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Should Blue Shield and 
Blue Cross Pay Taxes? 
In most states, the Blue plans are 
still tax-exempt. But there’s appar- 
ently some question as to how long 
they'll remain so. Now that they’ve 
grown into big businesses, some 
commercial insurers are beginning 
to label their tax-free status as “un- 
fair competition.” 

Latest spokesman of the insur- 
ance industry to use that term: 
Buist M. Anderson, vice president 
of the Connecticut General Life 
Insurance Company. In a recent 
article in Best’s Life News, he 
points out that though the Blue 
plans are nonprofit, they’re “no 
more so than the mutual life insur- 
ance companies, which . . . pay 
large sums in [state and Federal] 
taxes.” And, he adds, “the differ- 
ence between a tax and no tax is 
too often the deciding factor in 
awarding the business [of large 


i 


re 


News 


employe groups] to Blue Cross- 
Blue Shield.” 

Predicting an early end to such 
“subsidized competition,” Ander- 
son says: “The time is not far off 
when many states, sorely in need 
of revenue, will look to Blue Cross- 
Blue Shield for premium taxes 
These taxes place Blue 
Cross-Blue Shield on a par with 
the insurance concerns which write 
the other half of the business.” 


would 


Forced Retirement Urged 
For Aging Surgeons 


Are old surgeons a menace to pa 
tients? Not usually, says Dr. Ber- 
tram M. Bernheim, associate pro- 
fessor of surgery emeritus at Johns 
Hopkins; but he believes there are 
surgeons who practice beyond their 
endurance. 

The public, he maintains, must 
be protected against such men— 
and against the possibility that any 
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surgeon over 60 might make an 
error at the operating table. 
Trouble is, how can you provide 
such protection? 
“Older 
geons,” Dr. Bern- 
heim points out 
in a recent issue 
of The Modern 
Hospital, “do not 


sur- 


give 
ing 
speaking except 
for infirmity or 
illness ... So you 
can’t just walk up to a surgeon who 
in your judgment may have had 
bad results and say, ‘Look here, my 
friend, you’re getting old and your 


up operat- 
generally 





Bernheim 


work at the operating table shows 
it. We think it’s best... that you 
quit.” ” 

Some surgeons wouldn'’t listen to 
such a warning anyway, says 76- 
year-old Dr. Bernheim (who re- 
tired “voluntarily and not through 
disability” several years ago). They 
lack “the morality and sound judg- 
ment” to slack off voluntarily as 
they grow older. But he suggests 
that there is a way to shield the 
public from the dangers involved 
in the aging process: 

Let every surgeon be “taken out 
of private practice and attached to 
the hospital as a salaried man. . . 
with insurance and proper pension 

.. Under [such a] system medi- 
cine would operate exactly like in- 
dustry in regard to its aging mem- 
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bers. Surgeons would have physi- 
cal examinations at yearly or other 
regular periods . . . If a man 
couldn’t do certain work, he would 
be shifted to what he was able to 
do—or retired on pension... Un- 
der any circumstances, he would 
retire at an age period—like the 
military. For good; under pension.” 


Industry Seeks Better 
Medical Programs 


Most companies now realize the 
value of industrial medicine. But 
are they satisfied with the kind of 
programs they're getting? Far from 
it, says Dr. Hardy A. Kemp, direc- 
tor of graduate studies at Baylor 
University’s College of Medicine 
in Houston, Tex. In a recent issue 
of Industrial and Sur- 
gery, he points out a number of 
ways in which doctors could pro- 
vide medical care more efficiently: 
1. They could 


Medicine 


provide cheaper 
medical pro- 
grams. “About a 
year 
Dr. Kemp, “I was 
showing an exec- 
utive a copy of 
[a medical] ex- 
amination... [It] 
was four pages, 
typewritten. It 
would print up into two. I was chal- 
lenged: ‘Doctor, show me one with 
one page. One page, five bucks; 


e 


ago,” says 


Kemp 
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Snapshots 


LIGHTER TAXES on higher in- 
comes are now favored by most 
Americans, according to George 
Gallup. He says they think a $50,- 
000-a-year family should pay about 
$7,000 in income taxes. Actual 


amount now paid: about $16,000. 


LURE OF THE ISLANDS: Top 
officers of the Hawaii Medical As- 
sociation this year are transplants 
from the mainland. Its president 
came trom Iowa, its president-elect 
from Utah, its secretary from Ore- 
gon. And two of its centennial com- 
mittee chairmen are natives of 


Nebraska and Sweden. 


SPIRIT OF 1776 is being invoked 
to legalize “mercy killings.” Exact- 
ly 1,776 doctors in New York State 
have signed a petition seeking vol- 
untary euthanasia for incurables. 
Dr. James A. Corscaden, the group’s 
head, hopes to get similar petitions 


circulating in other states. 


FATHER’S FOOTSTEPS fit John 
D. Dingell Jr. He replaced his late 
father in the U.S. Congress—and 
promptly pushed for health legisla- 
tion of the well-remembered Din- 
gell type. First proposal: Free hos- 


pital care for everyone over 65. 
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four pages, twenty bucks.’... Life is 
real to that industrialist, and he 
challenges the medical profession 
to show him how $1,500 worth of 
physical examinations . . . will help 
him sell the equivalent net return 
in soda pop.” 

2. They could organize hetter 
medical programs. Among other 
things, industry apparently wants 
something more than routine phy- 
sical examinations: It wants medi- 
cal tests that relate to the demands 
of particular jobs. Dr. Kemp 
quotes one executive as saying: 
“Look, I want to know if these fel- 
lows can tote a barrel and lift a 
bale. I don’t want a life insurance 
examination.” 

3. Medicine could “deliver a 
new kind of doctor—a physician 
whose interests and talents com- 
bine engineering and medicine, 
and whose bent for the econorics 
of production is fully flavored with 
a true interest in the worker, his 
fellow man.” 

These are all important chal- 
lenges, Dr. Kemp concludes. What 
they add up to, he warns, is the 
continuing—and growing—indus- 
trial need “for a workable form of 
preventive medicine.” 


The World Needs More 
Doctors, Says W.H.O. 
Think your practice is too large? 
Actually, you've got one of the 
lightest patient-loads in the world, 
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according to Dr. J. L. Troupin of 
the World Health Organization. 

“There are now 1,200,000 physi- 
cians in the world,” he reports. 
That’s apparently enough to sup- 
ply one for every 2,000 people. 
But doctors are so unevenly dis- 
tributed that twenty-two countries 
have only one physician per 20,000 
or more inhabitants. 

What countries have the most 
medical men per unit of popula- 
tion nowadays? The answer comes 
from Dr. Louis H. Bauer, secretary 
general of the World Medical As- 
sociation. Here’s his listing of the 
nations with the highest concentra- 
tions of physicians, together with 
the population-per-doctor of each 
country: 
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Hospital Administrators 
Told to Study Doctors 


Some hospital administrators are 
obsessed with the question, “How 
can | make my staff do this or 
that?” And in desiring to impose 
their will on the doctors with whom 
they work, such men are “display- 
ing the undesirable trait of power- 
seeking.” As a result, says Dr. An- 
thony J. J. Rourke, New Rochelle 
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52 MILLION AMERICANS now 
belong to Blue Cross. That's more 
than the number of automobile 
owners inthis country, more than the 


number of home TV set owners. 


WHAT DO YOU PAY your county 
medical society in dues? Com- 
monest charges run under $5 in 
small societies, under $10 in large 
ones, the A.M.A. reports after sur- 
veying 1,225 areas. It could find 
only eight where county society dues 


run higher than $75 a year. 


DOES PSYCHIATRY CONFLICT 
with religion? No, the two comple- 
ment each other, says Dr. Kenneth 
E. Appel. He believes they can work 
together through the new National 
Academy of Religion and Mental 
Health, which he heads. 


GRIEVANCE COMMITTEES, dis- 
turbed by legal threats from doc- 
tors who don’t like their decisions, 
are pondering the protection pro- 
vided by the Columbus (Ohio) 
Academy of Medicine. Its constitu- 
tion says: “Membership in the 
Academy shall constitute a waiver 
of the rights to civil liability against 
any officer . . . or member of the Pro- 


” 


fessional Relations Committee . . . 
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(N.Y.) hospital consultant, they 
defeat their own goal of efficient 
administration. 

Worried by their apparent short- 
sightedness, Dr. Rourke advises 
them, in a recent Hospitals maga- 
zine article, to mend their ways. 
The good administrator, he warns, 
must: 

1. Have a “very clear and cor- 
rect knowledge of the nature of the 
physician.” Since good medical 
care depends primarily upon the 
“training, experience. and judg- 
ment of the doctor,” the physi- 
cian’s traditional “rugged individ- 
ualism” must be respected and pre- 
served. 

2. Refrain, therefore, from try- 
ing to change any staff doctor’s na- 
ture. Instead, the wise administra- 
tor “will recognize it, accept it, and 
find ways of working with it.” 

3. Help the individual doctor to 
“Each member of 

the medical staff 

constantly de- 

sires to be im- 

portant—first to 

his family, next 
to his patients, 
and always to his 
hospital... The 
best physician... 
will not [be hap- 
py] if he does 
not feel a part of. 
important to, and desired by his 
hospital.” 
Whenever trouble starts within 


feel important. 





Rourke 
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the staff of any institution, Dr. 
Rourke concludes, “you may rest 
assured that someone has failed to 
receive recognition and has inter- 
preted it, not as neglect, but as ac- 
tive ingratitude.” 


‘Labor May Strike for 
Better Health Plans’ 


Some observers think the danger 
of Government intervention in 
health insurance is receding. But 
one man with his ear tc the 
ground—Harry Becker, the 
A.F.L.-C.1.O.’s leading adviser on 
health matters—isn’t so sure. 

Health insurance, he points out, 
has never yet “had top priority” 
as a bargaining issue between labor 
and management. And, in some 
ways, that’s been fortunate: “It has 
enabled unions and employers, on 
one hand, and prepayment f'ans 
and the providers of services, on 
the other hand, to experiment with 
various approaches.” 

But things are about to change, 
avers Becker: “Within the next five 
to ten years .. . health benefits will 
become a top priority collective 
bargaining issue. When this occurs, 
all labor-management health pro- 
grams throughout the country will 
begin to assume a more uniform 
pattern than exists today.” 

What’s more, he predicts, the 
issue will be important enough to 
bring on “a major strike” if labor's 


demands aren’t met. One such 
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r. demand is bound to be “full- to expect... that the employer's 
st employer financing of the health expenditures for health benefits will 
oO protection program . . . Making increase from 200 to 300 per cent 
r allowances for expansion of health or more over the next ten years.” 
2 benefit programs, it is reasonable If industry fails to provide such 
He Doubles in Bronze 
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th When Emil Seletz was a boy, he carved faces on trees with a pen knife. 

When he was 23—and a resident in neurosurgery—he suddenly had “an 
e, urge to learn sculpture.” Since then, he’s built himself two highly successful 
ve careers: one as chief of neurosurgery at Los Angeles’ Cedars of Lebanon 
ill Hospital, the other as a widely known sculptor in bronze. He speaks mod- 
ve estly of his self-taught hobby as “dessert at the end of a meal.” But, the fact is, 
rs. seventeen of his works now stand in various public buildings across the coun- 
o try. He’s built massive busts of men like Will Rogers and Beethoven; he’s also 
‘ll done many medical figures like the six shown in the foreground above. From 
m left to right, they are: Dr. Howard C. Naffziger, San Francisco neurosur- 

geon; Dr. Verne G. Hunt, late regent of the American College of Surgeons; 
he Dr. Walter E. Dandy, professor of surgery at Johns Hopkins; Dr. Joseph 
to P. Widney, late founder of the Los Angeles County Medical Association; Dr. 
r’s Rachelle Seletz, who is in charge of rectal surgery at Cedars of Lebanon Hos- 
ch pital; and Dr. Caleb S. Stone, Seattle surgeon. 
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dosage. 

3. prompt response even in patients refractory 
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distress. 
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multivitamins 
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expansion, then what? Well, says 
Becker: “Regardless of which poli- 
tical party [is in power], it will be- 
come increasingly feasible, politi- 
cally, to propose government meas- 
ures to strengthen the idea of pre- 
payment.” 


Internes’ House Calls 
Termed ‘Unlawful’ 


Internes and residents in some 
areas are still picking up pocket 
money by making house calls. And 
the established physicians of one 
such place—Detroit—are trying to 
dissuade them by means of a mild 
rebuke wrapped in a strong prom- 





ise. 

In a letter toall local internes and 
residents, Dr. Milton R. Weed, sec- 
retary of the county medical so- 
ciety, has warned that the doctor- 
in-training who makes house calls 
is “subject to prosecution.” Detroit 
medical men, he says, “strongly 
oppose this practice except when 
it is incorporated in an approved 
[training] program.” Otherwise, 
t's “unlawful [and] inconsistent 
with a good educational program.” 

But the letter softens these stern 
words with a note of goodwill: 
When you are ready to enter pri- 
vate practice, your county medical 
society will endeavor to help you 


get started. If, for example, you 
join [our] telephone service 

your calls will be covered free of 
charge during your first three 
months of membership. The so- 
ciety receives approximately 3,000 
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prescribe 


“ CAMP 


for conditions 
of the breast 





Camp‘s complete line of scientifically- 
designed breast supports contains the 
specific garment for your patient, 
whether she requires special lift for 
pendulous breast, or prenatal adjust- 
ability. Camp broassieres lift and hold 
the breasts in position on the chest 
wall making it easier to keep the upper 
spine erect and giving marked comfort 
to the patient. Your Authorized Camp 
Dealer offers immediate professional 
fitting service, 


oy-VN 


SUPPORTS APPLIANCES 
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calls monthly requesting names of 
physicians, and a_ proportionate 
share of these calls will be referred 
to you.” 


Patients Charged Fixed 


Hospitalization Fees 


Will tomorrow’s hospital bill be 
fixed in advance, regardless of the 
length of hospitalization? It’s pos- 
sible, if the current experiment of 
one California institution should 
start a trend: 

The La Mesa Community Hos- 
pital now charges an inclusive rate 
for the hospitalization of several 
kinds of surgical, obstetrical, and 
gynecological cases; and it plans 


eventually to cover even more hos- 
pital cases in this manner. 

Here are the cases now covered 
and fixed hospitalization costs (in- 
cluding everything but professional 
charges and the price of blood): 


Appendectomy 
Cholecystectomy 
Herniotomy, single 
Herniotomy, double 
Tonsils and adenoids 
Caesarean section 
Diagnostic dilation and 
curettage 
Therapeutic dilation and 
curettage 
Hysterectomy 


Why was the new billing system 
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containing better tolerated MOL-IRON* 


ay" - ¥ eae Saaial lattes 


the most effective iron therapy known** 


MOL-IRON’ PANHEMIC 
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| The daily dose of 2 small capsules of Mol-lron Panhemic provides 
@ therapeutic dose of Mol-lron lover 200 mg. of elemental iron) 


PLUS 


One U.S.P. Oral Unit of antianemia activity fortified with an addi- 
tional therapeutic amount (15 mcg.) of Vitamin Bi2*** as a further 
safety factor 

Folic Acid (5.0 mg.) and Ascorbic Acid (150 mg.) —therapeutic 
omounts for those anemias responsive to these essential hemo- 
poietic factors 


Essential B vitamins to relieve complicating nutritional deficiencies, 


Supplied in bottles of 60 and 500 capsules. 











*Mol-lron is an exclusive, patented, coprecipitated complex of ferrous ond 
molybdenum salts which exhibits unique advantages as a hemopoietic agent. 
**Complete bibliography on request. | 
***as derived from Streptomyces fermentation extractives. 




























a ew - ETHICAL PHARMACEUTICALS « 536 LAKE SHORE DRIVE + CHICAGO 11, ILLINOIS 
‘ ‘ \ drug: Division, Chas. Pfizer & Co., Inc. 
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e- 
pate 
“ t AosaZ8® 
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eafers \ov¥ From the office of the president 


Dear Doctor: 


For the past several years, Roerig has cooperated with 
the Belgian chemists of Union Chimique Belge to develop 
Atarax”, a new and superior ataraxic. European clinical 
work on the compound has been exciting; literally 
thousands of case histories have been evaluated. 

Though clinical investigation of the product began in 
the United States only a year ago, an impressive number 
of papers are already being prepared here. All confirm 
the clinical benefits of Atarax: "peace of mind" induced 
faster, safer and with lower dosages. 


The action of Atarax differs from that of older ataraxics. 
Specifically, Atarax is characterized by unique cerebral 
specificity, with central neuro-relaxation as 

the primary effect. 


The "Ataraxed" individual maintains full consciousness 
of incoming stimuli which trigger his difficulties. 

He realizes their nature and their intensity, but his 
reaction becomes that of a well-adjusted person. He is 
neither depressed nor torpid because of Atarax. His 
reflexes remain normal, as does his cortical function. 
Entirely free from cerebral fogging, Atarax induces 

a calming, peace-of-mind effect without disturbing 
mental alertness. As you know, this point is extremely 
important to the patient who must adhere to a productive 
daily schedule. 


Because of these advantages, Atarax should prove 
extremely useful in your daily practice. Consider, 

for example, its use in the tense businessman, the anxious 
geriatric, the hyperactive child, the menopausal female, 
the refractory ulcer case. Fabing, in fact, estimates 
that one of every four patients could benefit from 
ataraxic therapy. 


Now, is Atarax safe? The toxicology of the drug has been 
remarkable. Test after test has shown it to be as safe 

as the placebo against which it was evaluated. No major 
toxicity on liver, blood or brain is reported, and no 
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parkinsonian effects. In geriatrics and in children, 
the drug has been given especial rigorous investigation. 
Again, no untoward effects, such as nausea or 

diarrhea, can be defined. 


A slight drowsiness has been reported in some cases. 
This may very well be a normal state, since the patient, 
relieved of his tension and anxiety during the day, 

may be prepared to fall asleep easily and naturally 

in the evening. However, less than 15% of patients 
report this effect, and it has not been considered 

a drawback by the investigators. 


You may appreciate another significant Atarax advantage, 
Doctor: its ready onset of action. Unlike reserpine-—type 
drugs, Atarax will begin to calm tense patients within 
fifteen minutes. Maximum therapeutic effect is generally 
reached within two hours, gradually abates, and usuaily 
disappears after 6 to 20 hours. 


Efficacy, of course, is the extremely important point. 

As of this writing, it appears that Atarax is effective 
in from 80% to 90% of all tense patients. Being 
specifically an ataraxic for the "more normal" patient, 
however, Atarax is not recommended for use in psychotics 
or the hospitalized insane. When its use produces limited 
response, the psychiatric status and the diagnosis should 
be carefully reevaluated to be sure that one is not 
confronted with a malignant nervous condition, or a 

basic organic condition. Encouraging reports on Atarax 
are now being received on its use in psychogenically- 
related states (such as eczema, allergy, asthma), but 

the sizes of the series are not yet large enough 
statistically for us to report on. The same is true 

for children under 6. 


We have devised a new distribution technique to make 
certain that your Atarax prescriptions can be filled. 
Every drugstore in the United States has now received 
an initial supply of tablets, and steps have been taken 
to make sure that supplies do not run short. For real 
peace of mind for your tense patients, prescribe Atarax 
in the following recommended dosages: 


Adults: usually one 25 mg. (green) tablet, t.i.d. 
Children: usually one 10 mg. (orange) tablet, twice 
daily. Adjust as needed, according to patient's 
response. 


Sincerely, 


Thos. J. Winn 
President 
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set up? Here’s how John H. Gorby, 
administrator of the La Mesa hos- 
pital, explains it: 

“The most unpredictable cost of 
illness since time immemorial has 
been the cost of hospitalization . . . 
This uncertainty is not good.” 

La Mesa feels that its pioneering 
program of all-inclusive rates “re- 
gardless of length of stay, based 
on average costs and calculated 
on statistically sound formulas,” is 
worth trying simply because it re- 
lieves the patient’s mind of such 
uncertainty. 

Of course, Gorby concedes, the 
plan presents problems. Drugs may 
be used excessively, for instance; 
or patients may be kept in bed 


longer than necessary. But the hos- 
pital minimizes these complications 
by means of its “strong” medical 
records committee. The committee 
meets often and examines the clini- 
cal records of all patients. If a pa- 
tient seems to have been hospital- 
ized for an undue period, his doc- 
tor is asked for an explanation. 


Prescription Writing 
Gathers Pace 

The average American physician 
wrote ninety-five more prescrip- 
tions in 1955 than in 1954, accord- 
ing to American Druggist maga- 
zine’s latest survey of prescription 
trends. One obvious reason for the 
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Plimasin 


hioride CIBA 


® Worn out with sneezing or seratch- 


ing, your allergic patients need re- 
lief from the depression which is 
often brought on by their allergy 
symptoms. 


You can give them a lift with 
Plimasin, a combination of a proved 
antihistamine and Ritalin—a new, 
mild psychomotor stimulant. Plima- 
sin, while effectively relieving the 
symptoms of allergy, counteracts 
depression as well. 

Dosage: 1 or 2 tablets every 4 to 6 hours 
if necessary. 

Tablets (light blue, coated), each contain- 
ing 25 mg. Pyribenzamine® hydrochloride 
(tripelennamine hydrochloride CIBA) and 


5 mg. Ritalin hydrochloride (methyl 
phenidylacetate hydrochloride CIBA). 


CIBA 


SUMMIT, N.J. 2/2260" 
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‘| Go Mypertonsion 


To lower the tension 


and Stabilize iva 


Rauwiloid + Veriloid 


For moderate to severe hypertension. The com- 
I bination permits long-term therapy with lower 
al doses of Veriloid, greatly lessened side effects, 
and dependably stable response. Each tablet con- 
, tains Img. Rauwiloid and 3mg. Veriloid. Initial 
a dose, 1 tablet t.i.d., p.c. 





itch- iM 


hg For severe, otherwise intractable hypertension, 
this single-tablet combination provides smoother, 
less erratic response to oral hexamethonium, 
vith thereby stabilizing reduced tension. Permits up 
ved to 50% less hexamethonium to exert full effect. 
ew, Each tablet contains 1mg. Rauwiloid and 250mg. 
_ hexamethonium chloride dihydrate. Initial dose, 
= \ tablet q.i.d. 


acts 


-| Synergistic 
Better Tolerated 
Combination Therapy 








LOS ANGELES 





XUM 


NEWS 
increase: Drug firms gave the doc- 
tor more new products to work 
with. 

The survey reveals that the total 
number of prescriptions filled (in- 
cluding jumped to a 
whopping 482,190,000 last year. 
This figure reflects a 30 per cent 
increase over the prescriptions 
written in 1948, the year in which 
American Druggist made its first 


renewals) 


such survey. 
The magazine 
of the increase in prescription writ- 


attributes much 


ing to a flood of new pharmaceuti- 
cal items. It cites a reliable estimate 
(from Paul de Haen, former vice 
president of the Ames Company) 


that 403 such items were marketed 


new dosage form 


for the bag 


in 1955, as 
1954. 

The same general uptrend ex- 
tended to prices. 
scription charge last year was $2.68 
—an increase of 5.9 per cent over 
1954. Average prices for the five 
top-volume product types: anti- 
infectives (internal), $3.57; seda- 
tives and hypnotics, $1.88; cardio- 
vasculars, $3.36; anti-spasmodics, 
$2.37; and analgesics (internal), 
$1.92. 


against only 380 in 


The average pre- 


Student A.M.A. Grows 


If organization membership is a 
valid criterion for comparing dif- 
ferent generations of physicians, 


Dilaudid sulfate 








10 cc. Multiple Dose Vial 


Each cc. contains 2 mg. (1/32 gr.) dihydromorphinone 
(Dilaudid) sulfate in sterile solution—convenient and ready 
for instant use. 


Dilaudid—a powerful analgesic—dose, 1/32 grain to 1/20 grain. 
a potent cough sedative—dose, 1/128 grain to 1/64 grain. 
an opiate, may be habit forming. 
* Dilaudid is subject to Federal narcotic regulations. 
* Dilaudid ®, E. Bilhuber, Inc. 


F a VOTE, " 
‘BILHUBER-KNOLL corp. 


ee 
ORANGE, NEW JERSEY, U. S.A 


ad 
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student doctors are putting their 
elders to shame. 

The Student A.M.A., it seems, 
boasts four out of every five of the 
country’s 30,000 medical students 
as members. By contrast, the 
A.M.A. has only a little more than 
three-fifths of the nation’s 200,000- 
odd doctors in its fold. 

Now five years old, the student 
association has chapters in seventy- 
two medical schools and is form- 
ing new ones right along. What's 
more, reports executive secretary 
Russell F. Staudacher, it’s driven 
the left-wing Association of In- 
ternes and Medical Students almost 
out of business. 

What is the Student A.M.A. do- 


smallest dose 


protects 
8 out of 10 
patients 
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ing to make its existence worth- 
while? 

For one thing, it provides a 
shrewd evaluation of hospital in- 
terneships. For another thing, it’s 
just recently established a national 
loan foundation from which needy 
students will be able to get annual 
loans of up to $1,500. 


Fee Seale Set for G.P.s 
Assisting at Surgery 
You may recall the recent dispute 
at St. Joseph’s Hospital in Milwau- 
kee over adoption of the so-called 
Columbus plan. [See News. MEDI- 
CAL ECONOMICS, January, 1956.] 
Under that plan, [MORE ON 239] 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, tablets 2 mg. Bottles of 50 and 500 
Dose: 1 or 2 tablets after each meal and at bedtime. 


lowest toxicity 


unique amino nitrate 


V4 


4% 


against angina pectoris 


Thos. Leeming & Co., Inc., 155 East 44th Street, New York 17, N.Y. 
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Ready NOW... complete new catalog 


of diagnostic instruments, medical sets. 
Your supplier, or write Bausch & Lomb 


Optical Co., Rochester 2, N. ¥ 
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new...simple... effective 


Clinical evidence shows Sterisil Vaginal 
Gel to be highly effective not only 
against Trichomonas and Monilia, but 
against the newly discovered pathogen 
Hemophilus vaginalis (now believed to 
be the etiologic organism most fre- 
quently responsible for so-called “non- 
specific” vaginitis and leukorrhea).* 


High tissue affinity of Sterisil assures 
prolonged antiseptic action; vaginal 
secretions are less likely to remove 
Sterisil from the site of application. 
Sterisil is also more convenient for the 
patient. Fewer applications are re- 
quired for successful treatment. 





in the treatment of vaginitis 


. topical therapy 


Acceptable to patients, Sterisil Vaginal 
Gel is easily applied, won't leak or 
stain, requires no pad. Signs of local or 
systemic toxicity or sensitization have 
not been reported. 


Dosage: One application every other 
night until a total of 6 has been reached. 
This treatment may be repeated if 
necessary. 

Supplied in 1% oz. tube with 6 dis- 


posable applicators. Instructions for 
use are included with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J. 
Obst. & Gynec. 69:962 (May) 1955. 
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WARNER-CHILCOTT 














shortest distance to relief via the AL-CAROID rout 


Thanks Doctor! Thanks Al-Caroid! Supplied in tablet or powder form. 


Al-Caroid® is more than “just an antacid” 


Its effective acid neutralizing properties provide a plus feature with its Caroid com 
tent. Caroid, a proteolytic enzyme, is effective in both acid and alkaline media. 


Al-Caroid is a natural for your dyspeptic patients who require both antacid and 
protein digestant aid for full relief from heartburn, flatulence and general dige+ 
tive upsets. 


Trial supply available upon request. 


American Ferment Company, Inc. ° 1450 Broadway New York 18, ¥.’. 
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Scientific Staff Conferences 


Regular conferences of the en- 
tire research staff are held so 
that the pooled knowledge of 
these highly qualified men may 
establish broad general direc- 
tions for major research proj- 
ects. Such conferences also 
keep the entire staff informed 
of current progress in all six 
major research divisions. 


Continuous, Planned Research 
protects the optimum high 
quality and uniformity of both 
established and new Carnation 
food products. 


Report | from Carnation Research Laboratory 


6 Research Divisions 
Carnation general research 
projects are conducted under 
six major laboratory divisions: 


three Dairy Product Laborato- 


ries, the Nutrition Laboratory 
(chemical and biochemical) ,the 


Cereal Laboratory and the An- 


alytical Laboratory. 





Carnation Protects 
Your Recommendation 
with Continuous 
5-Phase Research: 


Carnation Research 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- 
sponsored University & 
Association Research. 

“from Contented Cows”’ 
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new 


Meti-Derm cream 0.5% 


e approximately 


twice the per milligram 





anti-inflammatory activity 
f of topical hydrocortisone 
e cosmetical/y acceptable 


e water-washab/e 


for effective local relief of allerg 


lermatoses 
ger 


formula: £ 


i) aa ©) 4-4, ,0e Glasto laalaelalicll altel aale Man (0 ie 





packaging: Me 





...and adding dual control 
to Meti-steroid skin therapy — 
protection 


against infection 


new 


ef } ointment 


with Neomycin 


enhanced effectiveness 
in allergic, inflammatory 
dermatoses when 
minor infection 


/s present 











or anticipated 


neomycin in addition to 
prednisolone, free alcohol j. 

—for protective coverage against (Eee e rs 
virtually all pathogenic skin 

bacteria with a well-tolerated, 

topical antibiotic. 


formula: Each gram of water-washable 
Meti-Derm Ointment with Neomycin 
contains 5 mg. (0.5%) prednisolone, 
and 5 mg. (0.5%) neomycin sulfate 
equivalent to 3.5 mg. neomycin base. 


packaging: Meti-Derm Ointment 
with Neomycin, 10 Gm. tube. 
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At Last... Ne 
UNIFORM DOSAGE NEBULIZATION 
in Asthma 


MEDIHALER" |- 


ami 








with your favorite Bronchodilator* 


e@ NO RUBBER BULBS TO DETERIORATE 


e@ NO BREAKAGE OF COSTLY 

GLASS NEBULIZERS -. 
irrit: 
@ NO SPILLING OF SOLUTION IN 

POCKET OR PURSE 
True nebulization—80% of particles - 
measure from 2 to 4 microns ~adius 
e Dose released always the same—does 
not depend on pressure applied.e One 
application usually sufficient for most 
patients. 

Medihaler Oral Adapter is unbreak- 
able. Vial of medication is shatterproof, 
leakproof; provides 200 applications. 
Economical. 


*K MEDIHALER-EPI™ Safe for use 


with children, 
Riker brand of 0.5% epinephrine HCl t 
U.S.P. in aerosol solution 00. 


One appli- 
* MEDIHALER-ISO™ cation usually 


Riker brand of 0.25% isoproterenol HCl aborts attack. 


U.S.P. in aerosol solution 








On your prescription be sure to write “ Medihaler-Iso (or 
Medihaler-Epi) AND Medihaler Oral Adapter,” since 
medication cannot be used without Adapter. For refills 
write for medication only. 
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New Relief from the Enigmas 
of Pruritus Ani 


Hydrolamins Ointment, an isotonic, 
specially selected combination of 
amino acids, offers a new answer 

to the baffling problem of 


ano-genital pruritus. 





RE 
Therapy is based on the Rectal itch for 20 years: itchine in rectal ares ex 
tending acr perineum t rotun wide area 
observation'?* that this non- Red scratches in perineal region. Severe erythema 


Areas sensitive, painful, tender 


irritating protein counteracts the 
protein-precipitating irritant 
responsible for the pruritus and 
is protein-sparing to 


perianal tissue. 


Hydrolamins offers an isotonic, 
specially selected combination of 





amino acids derived from lactalbu- 
min, in a vehicle of polyethylene 
glycol 1500. Hydrolamins applied 3 times daily to whole area. 

No irritation developed. Itching relieved immedi- 


1 oz. (28 Gm.) and 2.5 oz. (70 Gm.) ately, and healing was complete in three weeks. 


tubes with peel-off label. 


CHICAGO 14, ILLINOIS 





REFERENCES: 

1. Bodkin, L.G. Amino Acid Therapy for Pruritus Ani, Am. J. Surg. 82.557 (Nov.) 1951 

2. Bodkin. L. G.. and Ferguson, E. A.. Jr. Successful Ointment Therapy for Pruritus Ani, Am J. Digest. Dis 
18:59 Feb.) 1951 

3. McGivney, J. Recent Advances in Proctology, Texas J. Med. 47:770 (Nov.) 1951 
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The primary concern of the 
dermatologist is embodied in the 
dictum, “Primum Non Nocere,” 

meaning “First do no harm.”'* 

A major attribute of Desitin 
Ointment is its non-sensitizing, 
non-irritant, non-toxic** quality 
even when applied over extensive, 
raw skin areas. To soothe, protect, 
lubricate, and accelerate healing 

... Without causing “therapeutic” 

or “overtreatment” dermatitis 


... rely on @ 


DESITIN 


OINTMENT 


rich in cod liver oil 








in diaper rash e wounds (especially slow healing) 
ulcers (decubitus, varicose, diabetic) @ burns 


dermatoses e rectal irritation 


Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


May we send SAMMples and literature? 
DESITIN CHEMICAL COMPANY Providence, R. |. 


1. Overall, J. C.: Southern M. J, 47:789, 1954.2. Editorial: New England J. M. 246:111, 1952 
3. Grayzel, H. G., Heimer, C. B., and Grayzel R. W.: New York St. J. M. 53:2233, 1953 

4. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951 

5. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.; Ind. Med. & Surg. 18:512, 1949 
6. Turell, R.: New York St. J. M. 50:2282, 1950. 
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free from trichomoniasis 





in one menstrual cycle 


This receptionist’s symptoms of local 
itching and burning are gone, due to 
her doctor’s thorough powder insuf- 
flation and her own use of supposi- 
tories at home. 


¢ many cases refractory to previous ther- 
apies responded to TrICOFURON com- 
bined therapy in 4 clinical studies of 
108 patients.* Cure rate was 89.9% 


* advantages: contains a specific, tricho- 

monacidal nitrofuran. Kills many sec- 
G) ondary invaders but permits essential 
Déderlein’s bacillus to exist. Effective 
in blood, pus and vaginal debris 


® office treat ment: insufflate TricoruRON 
Powder twice the first week and once 
a week thereafter 

* home treatment: first week —the pa- 
tient inserts one TRICOFURON Supposi- 
tory each morning and one each night 





at bedtime. Thereafter: one a day—a 
second if needed 
Suppositories contain 0.25% Furoxone® (brand of fura- 


zolidone) in a water-miscible base. Hermetically sealed 
in green foil. Box of 12. Powder contains 0.1% Furoxone 
in water-soluble base composed of lactose, dextrose and 
titrie acid. Bottle of 30 Gm 

*Personal Communications to Medical Department, Eaton 


ng) 
g Laboratories. Detailed information on request 


1S 
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one cycle regimen 


RICO 





antimicrobials 


EATON LABORATORIES, Norwich, N.Y. ol J. METRE TUITE ae teense 
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Manufacturers of ethical products for over half a century. 





EXPASMUS 
RELIEVES 
TENSION 


Expasmus® provides safe, effective 
clinically evaluated therapy without the 
disadvantages of belladonna, the 
barbiturates or amphetamine. 


Expasmus relieves the tension associated 
with muscle spasm, pre-menstrual and 
anxiety states... relieves pain and 
muscle spasm in arthritic and rheumetic 
conditions . . . relieves low back pain. 


A modern, comprehensive, 
single prescription therapy. 
Composition and dosage: Each Expasmus 
tablet contains dibenzyl succinate, 
125 mg., mephenesin, 250 mg., salicyl- 
amide, 100 mg. In bottles of 100. 
Average dose: Two tablets every four 
hours; in resistant cases, three tablets 
four times a day. 


On prescription only, samples on request. 


MARTIN H. SMITH COMPANY 
131 East 23rd Street, New York 10, N.Y 
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TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
neral oil make Haley’s M-O 
mooth working antacid-laxa 

ve-lubricant that efhcaciously 
ves constipation and the at 


endant gastric hyperacidity 











Smooth-Working 
Combination 


=~ 


The oil globules in Haley’s M-O 


are minutely subdivided to assure 


uniform distribution and thor 
ough mixture with intestinal con 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 


blunted defecation reflex 





SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 








HE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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three patients... three piperidols 


DACTIL and PIPTAL 


‘TRIDAL 











for patients with and when peptic ulcer 
pain => spasmof the upper is the problem: 
gastrointestinal tract: cholinolytic 


visceral eutonic PI PT A LL 
DACTIL Normalizes motility 


Relieves gastroduodenal and secretion; prolongs 
and biliary pain = spasm __ remissions, curbs 
—usually in 10 minutes. recurrences. 








Altepose. 


keeps her appetite—and weight —under contro 


MAJOR ADVANTAGES: 1. Overcomes excessive craving for food. 2. Reduces 
tissue water retention. 3. Alleviates nervousness and irritability. 


y 


It’s much easier for your overweight 
patient to pass up rich food—when she’s 
taking ALTEPOSE. For ALTEPOSE contains 
3 important ingredients which help over- 
weights stay on their reducing diets. 

1. Propadrine ® controls the patient’s crav- 
ing for food—and yet it causes less central 
stimulation than does either ephedrine or 
amphetamine. 

2. Thyroid helps release tissue-bound 
water—thus brings about weight-loss early 
in the dieting period. 





3. Delvinal® relieves the irritability so 
often associated with rigid diets. 

Each ALTEPOSE Tablet contains 50 mg 
‘Propadrine’ HCI, 40 mg. thyroid and 25 
mg. ‘Delvinal.’ 


HARP 


=DOHM 








Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 
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Surgical Qualifications 
Sirs: The title of a recent article 
asked, “What Qualifies a Doctor to 
Do Surgery?” I can give at least a 
partial answer: 

No man has any right to call 
himself a surgeon until he’s had at 
least five years of general practice. 
Such experience should be made 
compulsory. The specialty today 
has too many money-mad misfits 
who haven’t had enough old-fash- 
ioned family doctor experience to 
give them a little human under- 


standing. 
Vincent Bonfiglio, M.D. 
Los Angeles, Calif. 
Sirs: There are many arguments 


in favor of requiring a man to do 
some general practice before spe- 
The only trouble is, this 
would add even more years of 
hardship to the long training pe- 
riod. | wouldn't be surprised, if 
the present trend continues, to see 


Cializing. 


S 
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ett 


—— 


men with long white beards just 
starting Out in neurosurgery. 

John F. Friery, M.p. 

Bergenfield, N. J. 


Sirs: I hope that Dr. John S. De- 
Tar didn’t mean it when, as quoted 
in your article, he said: “All I do 
is tonsils; but that isn’t really sur- 
gery.” If he did mean it, he’s the 
victim of an exceedingly dangerous 
fallacy. 

Tonsillectomy and adenoidec- 
tomy of the most com- 
monly performed operations today. 
Yet, more frequently than any 
other operations, they’re attended 


are two 


by such troublesome and serious 

complications as cardiac arrest, 

atelectasis, and postoperative hem- 
orrhage ... 

J. B. Gregg, M.D. 

Sioux Falls, S. D. 


Sirs: As chief of staff in a com- 
munity hospital, I have this to say: 
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treat her 













When teen-agers come to you for any reason— 
treat that acne, too. 

They may be too self-conscious to seek your 
advice but—to prevent permanent scarring- 

their acne demands early treatment under your 
skilled supervision. 


ACNOMEL’* CREAM 


the most widely prescribed acne preparation 


Also available: “ACNomeL’ Cake (4 strength) 


brings rapid improvement, often in days 
quickly lifts patients’ morale, gains their cooperation 
is virtually invisible when applied 


contains sulfur-resorcinol-hexachlorophene 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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if | ever heard a staff member 
make such a statement, he'd never 
again do a tonsillectomy—or, for 
that matter, any surgery—in our 
hospital . . . 


G. Brooks West Jr., M.D. 
Cambridge, Md. 


Dr. DeTar writes: “Kudos to Doc- 
tors Gregg and West for picking 
up a misleading statement that was 
uttered in jest but somehow didn't 
come out that way in print. I was 
discussing the granting of major 
surgical privileges to physicians 
who have demonstrated their com- 
petence. 

“Naturally, tonsillectomies 





like 


all other surgical procedures— 
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shouldn't be performed by any doc- 
tors who have not proved that 
they're fully qualified.” —Eb. 


Labor’s ‘Hirelings’ 

Sirs: It seems to me that your 
article “Will You Soon Be a Hire- 
ling of Labor?” is calculated to 
produce animosity and fear in an 
area where mutual understanding 
and trust are essential. 

The evidence that doctors are 
becoming “hirelings” of union- 
management trusteeship is flimsy, 
to say the least. In eight years of 
working with unions, I’ve almost 
never seen any reason to believe 
that the union leaders’ goal is more 
power. Clearly, their aim is to se- 





‘Seconal Sodium 


(secosarsiTaL sooium, LiLty) 
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CONSTIPATION 


Zn) P 
zilatone 
TABLETS 






gentle therapy with a 
rational combination of 
bile salts, mild 
laxatives, digestants. 


CONSTIPATION 


Z atone 






in boxes of 20, 40 and 80 
tablets, each tablet 
sealed in sanitary tape. 
Samples on request. 


Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18 


CONSTIPATION 


A 


‘Hatone 


TABLETS 
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cure the best possible health serv- 
ice for their members . . . 

In order to anticipate probable 
costs and to determine the actual 
extent of coverage, unions must en 
courage their members to go to 
physicians who have agreed to 
follow stabilized fee schedules... 


E. Richard Weinerman, M.D 
El Cerrito, Calif 


Hospital Administrators 


Sirs: In a recent Letters column, 
one of your readers says: “Most of 
the hospital administrators I know 
stay up nights trying to find ways 
to improve patient care.” 

It’s my impression that doctors 
are supposed to be in charge of 
patient care. Or is that idea old- 
fashioned, as the modern adminis- 
trator sees it? 

If any administrator wants to 
stay up late, I suggest that he do so 
in the hospital, checking up on how 
employes rightfully under his juris- 
diction are doing their jobs. 

Duncan C. McKeever, M.D. 
Houston, Tex. 


Doctor-Lawyer Codes 


Sirs: Your article “Must Doctors 
and Lawyers Be at Odds?” men- 
tions that Oregon has a state-wide 
code for cooperation between the 
two professions. In establishing 
this code, we hoped it would settle 
most medico-legal difficulties. It 
has done just that. 

Subpoenas are almost never 
served on Oregon physicians now- 


adays. Attorneys and judges are 
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extremely considerate of the doc- 
tors’ time. In return, we try to pro- 
vide prompt, informative reports 


and to be punctual and cooperative 


relations in this state are quite gen- 
erally excellent . . 
Harold B. Gardner, M.b. 


Secretary-Treasurer 
Medical Society of the State of Pennsylvania 


Harrisburg, Pa 


Offices in Hospitals 


The article “Doctors Take to 


when called as witnesses. 

This code has led to a more 
pleasant and efficient cooperation 
SIRS: 
Offices in Hospitals” deals mainly 
with general hospitals. In these, the 
emphasis is primarily on private 
. . But in the large teach- 


in the public service. It has also 

created better public relations for 
both professions. 

E. G. Chuinard, M.D. 

President 


Medical Society 
Portland, Ore 


practice . 
Orevon State ° 
ing centers, private practice facili- 
ties are provided largely in ex- 
change for the staff member’s time. 

The hospital sets up a point sys- 
tem based on the number of hours 
each doctor devotes to clinic re- 


This 


Sirs: I’m not sure there's a vital 
need for doctor-lawyer codes in 
many areas. In Pennsylvania, no 
such code exists, to the best of my 
knowledge. Yet interprofessional sponsibilities, research, etc. 


Now... protect against 


PRESCURE SORES 


for wheelchair cases 
with Alternating Pressure Point Pads. 


Wheelchair patients 
now can sit for hours 
comfortably. New APP 
seat pads prevent tissue 
tenderness and break- 
down by alternately 
changing the pressure 
points of the buttocks. 
The APP pad is a de- 
vice placed on the seat 
of the wheelchair. A 
quiet motor, which 
plugs into any AC out- 
let, automatically 
inflates and deflates par- 
allel air cells, thus 
changing the body’s 
pressure points even 
though shifting of 
weight is impossible. 


Manufactured by AIR MASS, INC. 
Cleveland 8, Ohio 


APP units are available 

from your hospital supply dealer. 
Many offer a rental - purchase 
plan. For full details write to: 


R. D. GRANT COMPANY 
805-E Hippodrome Bidg. 
Cleveland 14, Ohio 


For bedridden patients 
hospital experience 
proves the valve of 
APP pads, used over the 
mottress, for the treat 
ment and prevention of 


bedsores 
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2 “COLCHICINE 
rs oA mn Os REDD ae _ a = 
Pt ap a te a . “ghee 
, — — a 
Unites the specific value of colchicine Each enteric-coated tablet contains: 
for diagnosis and treatment of gout ae ee - 0.25 Gm. (4 gr) 
. ° ° ara-Amimnobenzoic 
with the dual action of salicylate as ~ Rigceapage 0.25 Gm. (4 gr) 
analgesic and uricosuric agent. ae re Acid . 20 mg. (1/8 
Feaeever x —_ —_ Colchicine . . . 0.25 mg. (1/250 gr. 
rags ame with COLCHICINE = one of Supplied: Bottles of 200, 500 and 1000 
the “crown jewels” of Central’s family yellow tablets. 
of potentiated salicylate products. Literature on Request 


THE CENTRAL PHARMACAL COMPANY 
Products Born of Continuous Research 
SEYMOUR, INDIANA 
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point system determines priorities 
in filling office vacancies. 

William Amols, M.D. 

New York, N. Y. 


Sirs: Any hospital that provides 
private practice offices tends to 
promote the closed-staff system 
and to be unfair to the general 
practitioner. I consider the idea as 
another step toward hospital con- 
trol over the practice of medicine. 
Walter D. Abbott. M.p. 

Des Moines, Iowa 


Toward Fairer Fees 

Sirs: Early this year, a patient 
who was covered by Ohio Work- 
men’s Compensation came to my 


We, a ss x « 


/oO 
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office for a dressing. I sent a claim 
for $5 to the industrial commission 
of that state. They replied that 
their fee schedule wouldn't allow 
more than $3 for such a service. 
This, | argued, would pay only for 
the use of my office facilities— 
nothing at all for my services. But 
of course I got nowhere. 

Then I began wondering just 
how much it did cost me to treat 
each patient. So I counted up all 
the names appearing on my ap- 
pointment lists last year and di- 
vided that number into the total 
cost of running my office. I was 
surprised to find that every time 
a patient walks into my office he 
costs me $4.63. [MORE> 


patients were maintained on a lower . . . dose 


with sustained release reserpine than with multi-dose tablets.” 


Beck, T.A.: Internat. Rec. Med., December, 1955, 


for hypertension and as a mild, non-barbiturate sedative 


Eskaserp’ 
Spansule' 





made only by 
Smith, Kline & French Laboratories, Philadelphia 





0.25 mg. 0.50 mg. 











first x in sustained release oral medication 
*Trademark {T.M. Reg. U.S. Pat. Off. Patent Applied For 
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unique 


INCERT 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money —No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense 


Permits Sterile Technique —Gives complete pro- 
tection ot preparation stage permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The |NCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods 


NOW AVAILABLE IN INCERTs 

SUCCINYLCHOLINE CHLORIDE 500 ond 1000 mg. in 
sterile solution 

TRINIDEX-C 8 Vitamins with 500 mg. Vitomin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile soiution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO,’ in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. Ca” in 
sterile solution 


oe ee. 2 © oe | _— c 


PHARMACEUTICAL PRODUCTS DIVISION ¢ BAXTER LABORATORIES, INC ¢ MORTON GROVE, ILLINOIS 
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If all doctors would take time to 
figure their costs in this way, may- 
be we could enforce our demands 
for more realistic fee schedules. 

M.D., Pennsylvania 


G.P. Matters 
Sirs: It’s time we debunked the 
idea that G.P.s are “specialists” in 
the treatment of acute and chronic, 
medical and surgical diseases of 
men, women, and children. Re- 
member that old phrase, “Jack of 
all trades, master of none”? 

W. O. Quiring, M.D. 


Hutchinson, Kan. 


done for! 


Sirs: “The G.P.s 
They'll soon take their place in the 


are 
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glass-enclosed cage next to the 
dodo,” writes one of your cor- 
respondents. 

Nonsense! Someone has to see 
the sick man first; and that man 
will continue to be the G.P., as 
long as his community has confi- 
dence in him... 

M.D., Idaho 


Sirs: The only way the G.P. can 
make sure his surgical patient will 
get expert care and efficient con- 
sultation at a reasonable price is 
to send him to the Mayo Clinic or 
some similar institution. If, instead, 
he sends him to a local surgical spe- 
cialist, the poor patient will be 
bounced from internist to urologist 
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| Please send me free somple 


T. United States Dispensatury, 

25th ed, 1955, reports that “bile has 

a mild laxative action and is cften efficacious 
in patients with chronic hepatobiliary disease.” 


Salicylated bile contained in 

CHOLOGESTIN is especially valuable for 
chronic hepatobiliary disease. The salicylates 
have a hydrocholeretic effect, diluting thick bile 
and thus avoiding the inspissation that 

often leads to gallstones or cholecystitis 


The salicylated bile extract contained in 
CHOLOGESTIN is combined with pancreatin 
and sodium bicarbonate, thus aiding 

intestinal digestion. Recommended dosage. 
e, 1 tablespoonful in cold water after meals 


TABLOGESTIN, 3 tablets are 
equivalent to | tablespoonful of Chologestin 


ME 6 


of TABLOGESTIN together with literature on CHOLOGESTIN | 





Street __ 
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through-the-night photographs show... 


Doriden’ 


JHabituation has not been reported 


NONBARBITURATE 









Twenty-eight-year-old male, restless sleeper, tense 
personality with occasional insomnia, was photo- 
graphed at fixed intervals during the night to pro- 
duce a series of exposures on same sheet of film. 
On placebo (above), unique “stroboscopic” picture 
shows him in typical fitful night of unrest. 










Further clinical evidence of the sedative 
and hypnotic effectiveness of calm. 
is provided by numerous clinical studies. 
In most cases, Doriden acts in 15 to 30 minutes, 
affords 4 to 8 hours of refreshing sleep... 


° . - ” 
and come morning, the patient awakens “‘clear-headed. 
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induces sound, 
restful sleep 








is also an excellent daytime sedative... 


calms the tense, anxious, overwrought patient. 


‘ i | 
SUMMIT, N.J. 
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Same patient on successive night, following admin- 
istration of Doriden 0.5 Gm. at bedtime, is shown in 
distinctly more restful repose. Total sleep was achieved 
in 16 minutes. Close study of activity pattern shows 
approximately 50 per cent reduction in overt motion 
and restlessness. 


2/2213M 


1956 57 


























x 


eps, 


ee ee eee 





TUBE-FEEDING 





FORMULA 


quick ! easy! complete! 





To prepare, mix 

1 quart whole milk 

3 cups (405 Gm.) 
non-fat milk powder 
4 heaping tablespoons 
(60 Gm.) GEVRAL PROTEIN 


Add water to make 
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2,000 cc. 
REFRIGERATE UNTIL READY 10 USE 


This formula supplies 
essential nutrients for 
24 hours: 


Liquid...... 
Protein... .«. 
Fat. 
Carbohydrate 


2,000 cc. 
217 Gm. 
42 Gm. 
273 Gm 


2,354 


Calories....... 


plus 26 vitamins and 
minerals 





GERIATRIC VITAMIN-MINERAL-PROTEIN SUPPLEMENT 


, 
=> 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


PREG. U.S. PAT. OFPs 
1956 
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to radiologist to pathologist and 
back to the surgeon. The victim 
won't see the general practitioner 
again until this certified band of 
money-grabbing wolves has thor- 
oughly depleted him, financially 
and viscerally... . 

C. H. Horst. M.p 


Butte, Mont 


‘Mangled Medicine’ 

Sirs: The continuing vogue for 
Fractured French has tempted me 
to try my hand at Mangled Medi- 
cine. Here are a few of the defini- 
tions I've worked out: 


Ansa capitis Reply from 
Washington 
Antecubital lesion Citizens’ committee 
against dice games 
Autolavage Car wash 
Chloral hydrate The boys in the choi 
need a drink 
Potato farmer 
Typographical err 
The Queen “ary 
dock 
Lady commentator 
Wrestling hold 
1920 
Eisenhower vs 


Deep plantar 
Descending colon 
Dry vesicle 


Femoral annulus 
Intestinal grippe 
Olfactory tract 

Opponens pollicis 


industrial site 


Stevenson 
Nervous drummer 


What kind of snake? 


Tensor tympani 


Vasoconstrictor 


Maybe some 
can suggest other definitions for 
this loony lexicon. 


Maurice J. Teitelbaum, D.D.S. 
Newark, N. J 


of your readers 


Collection Caution 

Sirs: Ina recent editorial, you ex- 
pressed the view that collection 
stickers should be used with ex- 
treme caution, if at all. You were 
talking, of course, about the gum- 
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round-the-clock 


relief 





: Prydonnal” 


atropine, scopolamine, ‘hyoscyamine, phenobarbital 


- * 
' Spansule 


sustained release capsules, S.K.F. 





lers 
for JA single ‘Prydonnal’ Spansule capsule q12h provides 24-hour anti- 
spasmodic-antisecretory-sedative action that assures your patient 


D.S. Fdistress-free days and undisturbed sleep throughout the night. 





made only by 





ex- Smith, Kline & French Laboratories, Philadelphia 
a first z in sustained release oral medication 

eo *T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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Brand of Bromaleate, Brayten 


NEO Bromrtu, the first preparation devel- 
oped specifically for treatment of pre- 
menstrual tension, continues to be found 
the most satisfactory therapeutic agent 
in this condition. 
Bickers .found that 


storage can be blocked or eliminated and 


“abnormal water 


clinical relief of symptoms obtained in 
most patients . “! with Neo BrRomMTH. 

Greenblatt recently stated: “Clinically, 
we share Bickers’ enthusiasm for this drug 
in the management of premenstrual ten 
sion, especially where there is associated 


edema.” 


NEO BromTu is non-toxic, non-hormonal 
therapy and contains no ammonium chlo- 
ride. Each 80 mg. tablet contains 50 mg 
of pamabrom (2-amino-2-methyl-l 
propanol 8 bromo-theophyllinate) and 3 
mg. of pyrilamine maleate 

Dosage: 2 tablets twice daily (morning 
& night) beginning at onset of symptoms 

usually 5 to 7 days before menses 
Discontinue at onset of flow. Supplied ir 
bottles of 100 tablets on prescription onl 
1. Bickers, W.: Southern M_J., 46:873, Sept., 1% 
2. Greenblatt, R.; GP, 11:66, March, 1955 


BERAWTEN pHarMaceuTICaAL COMPANY Chattanooga 9, Tennessee 


60 MEDICAL ECONOMICS * JUNE 1956 





med 
docto 
slow-| 


SIRS: 
coup! 
your 
fice 1 
Fir 
consu 
tranc 
the n 
hall. 
CONSL 
sancti 
ceptic 
cated 
it on 
Se 
treatr 
mini 
my o 
best 
ing. 


If the 
rear, 
pass 1 
reac h 
prete 


entra 


} 
pnd 
hlo- 


mg 


med reminder notices that some 
doctors attach to statements of 
slow-paying patients. 

I agree with you 100 per cent. 
Such commercial devices are an 
insult to the patient. 

Millard K. Mills 


Professional Management 


Waterloo, 


lowa 


Trafhie Flow 
Sirs: I’m not sure I agree with a 
couple of the recommendations in 
your article “26 Ways to Speed Of- 
fice Traffic Flow.” 

First, you suggest placing 
consultation near the 
trance, to localize traffic and 
the number of long trips down the 
hall. But it seems to me that the 
consultation room should be a 
sanctum, far removed from the re- 
shouldn't be lo- 


the 
room en- 


cut 


ception area. It 
cated where every patient must pass 
iton the way to a treatment room. 
Second, some of the suggested 
treatment-area floor plans show ex- 
amining rooms with two doors. In 
my observation, one door only is 
best for privacy and soundproof- 

ing. 
Allison E. Skaggs 


Professional Management 
Battle Creek, Mich 


If the consultation room is in the 
rear, casual visitors must usually 
pass through the treatment area to 
reach it. That’s why many doctors 
prefer a location fairly near the 


entrance. And while it’s generally 


LETTERS 


true that one door per treatment 
room is preferable, this isn’t in- 
variably so. For example, if the 
doctor does minor surgery, a sec- 
ond door into the recovery room 


may be desirable.—Eb. 


Licensure Barriers 


Sirs: ...In your pages recently, a 
Florida M.D. said: “It’s harder to 
get a medical license than a fishing 


license in my state. And we intend 
to keep it that way.” 

The instinct of self-preservation 
is overdeveloped in this bird. He 
wants to abolish the Bill of Rights 
wherever it conflicts with his own 
interests. But this is still supposed 
to be a free country. A doctor 
should be able to settle wherever 
even in Florida! 

Peter Illberg, M.D. 
North Grafton, Mass 


he wants-— 


Sirs: Hawaii, like Florida, won't 
reciprocate or 


from anywhere else. Furthermore, 


endorse licenses 
no applicant may take the exam 
until he’s been a resident of the 
territory for at least one year. 
Such a provision must be in- 
tended purely and simply as an 
obstacle to licensure. The length 
of residence has nothing to do with 
a doctor’s professional or moral 
qualifications. 
Daniel D. Lovelace, M.D. 


Indianapolis, Ind 


Sirs: Article IV of the Constitu- 
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tion states: “Full faith and credit 
shall be given in each State to the 
public acts, records, and judicial 
proceedings of every other State.” 
this that the 
states adopt universal reciprocity? 


Alfred Rosskamm Ross, M.D. 
New York, N. Y. 


Doesn't demand 


Surgical Fees 

Sirs: The critics of high surgical 
fees apparently fail to consider the 
nature of most surgery: It generally 
offers a one-shot chance of a cure. 
Nonsurgical care of the same con- 
dition costs far less per visit, of 
course; but it may go on for years 
while the patient's pocketbook suf- 


fers. 


The situation is roughly compar- 
able to the problem of whether to 
replace an old automobile with a 
new one. Perhaps the old car runs 
fairly well but needs repeated small 
expenditures for repairs. Though a 
new automobile costs a lot of mon- 
ey initially, the upkeep will be min- 
imal. 

Who would insist that the price 
of the new car ought to be marked 
down because a single repair bill 
for the old car is so low? Nobody, 
of course. Then why should surgi- 
cal fees be influenced by the cost 
of medical office visits? 

Howard E. Dorton, M.D. 
Lexington, Ky. 


END 





because anemia complicates 
sO many clinical conditions 


TRINSICON 


serves a vital function in total therapy 


2 a day for all treatable anemias 


In bottle 
at pharr 


62 MEDICAL ECONOMICS * JUNE 1956 


puivules, 
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healing of infected dermatoses 


ointment and cream 


STEROSAN—new iodine-free oxyquinoline 
derivative—yields exceptionally favor- 
able results in-the control of many coccal 
and fungal dermatoses 


Ina recently reported series of 124 
cases,* “clearing or marked improve- 
ment’ was noted in 87.6 per cent of 
eczematous disorders, in 100 per cent 
pyogenic dermatoses, and in 72.2 per cent 
of dermatoses of miscellaneous type 
The ointment appeared to be more sat- 
isfactory for dry and scaling areas, while 
the cream was prefe: ble for moist and 


oozing lesions.” 
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more effective than one “T 
or two pints of tap water 








Pala 
speci 
help 
your 
These 
Cra 
gravy 
to dri 
aroma 
Here’ 
Me 
cranbe 
hide a 
Your 
jelly 
| Mo 
® taste v 
FLEET*’ENEMA rind 
: . lemon 
Disposable Unit dressi 
honey 
< ” -« Se F 
“Squeeze bottle” sized for easy one hand adminis- mal 
tration . . . distinctive rubber diaphragm controls cream. 
flow, prevents leakage . . . correct length of rectal wend 
tube minimizes injury hazard...each unit con- The 
tains, per 100 c.c., 16 gm. sodium biphosphate and asi j 
6 gm. sodium phosphate . . . an enema solution of set for 
Phospho-Soda (Fleet)... gentle, prompt, thorough 
. and less irritating than soap suds enemas. 
Unite 
Established 1869 Bee 
Cc. B. FLEET CO., INC., LYNCHBURG, VIRGINIA 
Makers of Phospho ® Soda (Fleet), a modern laxative of choice. If you'd Ii 
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“Taste Appeal” 
for the Low-Fat, 
Low-Cholesterol Diet 


Palatability is the key to planning this 
special diet. And these flavor tips will 
help you keep in the “taste appeal” in 
your patient’s diet. 


These are for flavor— 


Cranberry and tomato sauce pinch-hit for 
gravy. Fruit juices are to baste with as well as 
to drink. And herbs and spices lend a fine 
aroma to meats and vegetables. 


Here's where they go— 


Meat loaf can sport a gay cap of whole- 
cranberry sauce, while ‘‘surprise’’ hamburgers 
hide a slice of onion between two thin patties. 
Your patient can glaze lamb chops with mint 
jelly. And kabobs add something different. 

Most vegetables can be dressed simply to 
taste with lemon juice or an herb vinegar. On 
green salads, cottage cheese thinned with 
lemon juice, sparked with paprika, makes the 
dressing. And on fruits, try lemon juice, 
honey and chopped mint. 

For dessert, angel cake goes nicely under 
fruits—skim milk powder makes the “whipped 
cream."’ Snow pudding is a simple dessert— 
fresh fruit, even more so. 


These “diet do’s’’—plus an occasional 
glass of beer*, if you permit—will help keep 
your patient happy within the limits you 
set for his diet. 





SeouP 


United States Brewers Foundation 
Beer— America's Beverage of Moderation 


*Fot— 0; Calories 104/8 oz. glass (Average of American Beers) 
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| If you'd like reprints for your potients, please write United States Brewers Foundation, 535 Fifth Ave., New York 17 
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cow’s milk 








_..try 





meyenberg 
goat milk first! 


} 














Evaporated or Powdered, Meyenberg (the original) 
Goat Milk is a natural milk likely to give prompt 
control of cow’s milk allergy. It provides a soft, 
readily-digestible curd . . . will not cause the diarrhea 
often associated with milk substitutes. 

Meyenberg Goat Milk is nutritionally equivalent 
to evaporated cow’s milk in fat, protein 
and carbohydrates. 


Specify Meyenberg Goat Milk First Evaporated 
in 14-ounce enamel-lined, vacuum-packed cans. 
Powdered in 14-ounce, vacuum-packed cans. 
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Now from Bauer & Black 






So like regular nylons that your patients with 
varicose veins will never again feel ‘‘different’ 
(and they'll have proper support, too) 


Here at last are elastic stockings your 
patients will take to cheerfully. 51 gauge, 
made with threads twice as thin and 
twice as light as former kinds. So sheer 
they make “‘overhose”’ a thing of the 
past. Full-fashioned like regular nylons. 

Yet, sheer as they are, Bauer & Black’s 
51 Gauge Elastic Stockings provide 
proper remedial support. Pressure de- 
creases gradually from the ankle up, 
gently speeding venous flow. 


New full-footed style 


These full-footed stockings can be worn 
all day, every place your patient may 
go. Heel and toe are non-elastic, made 


XUM 


the first 51 gauge elastic stockings 


©1956, The Kendall Co. 


with Helanca® stretch nylon to prevent 
cramping or binding. 

To be sure of patient cooperation, doc- 
tor, aren’t these the elastic stockings to 
prescribe? 

Of course, you and your patients can 
still choose from the complete Bauer & 
Black line: nylon or cotton ...open toe 
or closed toe . . . knee length, above knee or 
extra long . . . variety of prices. 


51 Gauge Elastic Stockings 


ICBAUER & BLACK) 


Division of The Kendall Company 
309 W. Jackson Bivd., Chicago 6, Ill 
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Now, for only $4950* G. E. brings 
you complete 200-ma x-ray facilities 


*f.0.b. Milwaukee, U.S.A, 


for fluoroscopy 


the low-cost x-ray unit with major 
features you've always wanted. You get 
81-inch angulating table © independent 
tube stand with choice of floor-to-ceiling 
or platform mounting ® 200 ma- 
100 kvp, full-wave transformer and 
control @ double-focus, rotating-anode 
tube. But that’s not all 

You're equipped for vertical and hori- 
Bucky and non- 


zontal radiography 
even cross-table and 


Bucky technics - 
stereo views. Focal-film distances up to 
full 40 inches at any table angle... as 
great as 48 inches cross-table. 


for radiography 


aos 





New PATRICIAN diagnostic unit 


The new PATRICIAN features a 
counterbalanced fluoroscopic unit with 
full screening coverage. Even the new 
automatic reciprocating Bucky is 
counterbalanced — self-retaining in all 
table positions. 

Contact your General Electric x-ray 
representative for details or demonstra- 
tion, and be sure to have him explain 
the G-E Maxiservice® rental plan. Or 
write X-Ray Department, General Elec- 
tric Company, Milwaukee 1, Wisconsin, 
for Pub. C-61. 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 
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just 1 tablet daily 
helps meet the 


increased nutritional 


requirements of pregnancy 


FUINGRAIN 


SQUIBB VITAMIN-MINERAL SUPPLEMENT 





new formula 


new small size capsule-shaped tablet 


Each Engran Tablet supplies: 


Vitamin A (synthetic) 5,000 U.S.P. Units Calcium, elemental 
Vitamin D 500 U.S.P. Units (as calcium carbonate) 
Iron, elemental 


Thiamine mononitrate 3 meg. (as ferrous sulfate exsiccated) 
Riboflavin 3 mg. lodine (as potassium iodide) 
Pyridoxine HCl 2 még. Potassium (as the sulfate) 
Vitamin By, activity concentrate 2 mcgm. Cobalt (as the sulfate) 

Folic acid 0.25 mg. Copper (as the sulfate) 
Niacinamide 20 mg. Magnesium (as the oxide) 
Calcium pantothenate 5 meg. Manganese (as the sulfate) 
Ascorbic acid 75 mg. Zine (as the sulfate) 


Supplied in bottles of 100 and 1000 capsule-shaped tablets 


SQUIBB 


*enGran’® ts a 


150 mg. 
10 mg. 


0.15 mg. 
5 meg. 
0.1 mg. 
1 mg. 

6 meg. 

i mg. 
1.5 mg. 


SQUIBR TRADEMARK 

























the new injectable enzyme 





P 


CHYMARE 


been 
riasis. 


relieves inflammation ead 


. . pmonia 
through systemic action ene 
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RIASO! 
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0.75° 
, odor! 
‘ Apply ; 
Chymar reduces edema...hastens absorption.. wom 
| film 
er one 
Ethieall 
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ect, 

























reduces inflammation... restores circulation... 


stops further tissue necrosis . . . promotes healing. 


Iman, | 
Therap 


; ons Tes 
a proteolytic enzyme, in sesame oil for intramuscular —[-—— 


Chymar is a suspension of chymotrypsin, 
















injection. Each | cc. supplies 5000 units of 


proteolytic activity. In 5 cc, vials. 













AW THE ARMOUR LABORATORIES 
ft bm A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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PSORIASIS 


; lsince the dawn of dermatology, mercury 
+ been the standard local treatment for 
priasis. It still occupies first position. 

Goodman and Gilman* in 1955 say that 

moniated mercury is used for the scal- 

in psoriasis, and also that the mercury 
in low concentration exerts its action 
tr long periods of time. 

\s compared with ammoniated mercury 

tment 5°, only 1/9th as much mercury 

needed when combined chemically with 
ps as in RIASOL. This is because the 
maceous vehicle of RIASOL, unlike 
inary ointments, penetrates the super- 
al layers of the epidermis. Hence there 
greater therapeutic effect with a mini- 

m of irritation and toxicity. 

RIASOL has been used since 1940 and 

loday one of the most widely prescribed 

all drugs in the local treatment of 
riasis. 

RIASOL contains 0.45% mercury. chem- 

lly combined with soaps, 0.5° phenol 

ee cresol in a washable, non-stain- 











































. odorless vehicle. 

Apply daily after a mild soap bath and 
l.- brough drying. A thin invisible, econom- 
| film suffices. No bandages required. 
ler one week, adjust to patient’s progress. 
Ethically promoted RIASOL is supplied 
4 and 8 fid. oz. bottles at pharmacies or 
rect. 


L. S. & Gilman, A ¢- 7 logical Basis 
tics, 2nd ed., 1955, 3-04 


Test RIASOL Yourself 





| May we send you profes- 
sional literature and gener- 
ous clinical package of RIA- 
SOL. No obligation. Write 


SHIELD LABORATORIES 
Dept. ME-656 
12850 Mansfield Avenue 
Detroit 27, Michigan 











ors 


After Use of Riasol 


RIASOL FOR PSORIASIS 
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safe and sure laxation 


Agoral relieves constipation gently, with- 
out strain. A dose taken at bedtime almost 
always produces results the next morning. 
\ patient taking Agoral can follow a 
normal, daily routine because Agoral does 
not provoke the sudden urge induced by 
strong laxatives. 

Excellent in pregnancy, Agoral’s action 
is gentle and positive, an important con- 
sideration during the last tri- 
mester of pregnancy. Agoral is also well 
suited in all other acute and 
chronic constipation, where straining or 
purges are to be avoided: in children, 
postoperatively, and in bedridden and 
people. 


especially 


cases of 


older 


fo 


preg 
patient 





Agoral mixes readily and uniformly with 
the intestinal contents during its passage 


through the tract. It aids in retention of 
fluid in the fecal column, affords lubri- 
cation and provides mild peristaltic stimu- 
lation. Agoral causes no sudden, uncom- 
fortable griping, distention or stomach 
distress. Used for prompt relief, it is not 
habit forming and may be prescribed for 
protracted periods. 


Dosage: At bedtime, 2 to 1 tablespoonful. 
Contraindications: symptoms of appen- 
dicitis; idiosyncrasy to phenolphthalein. 


Supplied: Bottles of 6, 10 and 16 fl. 0z.; 
and as Agoral Plain (without phenol- 
phthalein), bottles of 6 and 16 fil. oz. 


® 
Ago ral the laxative to meet all needs 


WARNER-CHILCOTT 
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new 


way in x-ray 
is dial-the-part avtomation 
in Picker Century ll direct... 


easy... 


no charts... 


no calculations 


here’s all you do... 


the body part 
on the big selector scale 


7 (inset here is a typica 
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fluoroscopic-radiographic x-ray ff unit 


ask your local Picker representative about the new 
ANATOMATIC’; let him show you how it works, tell 
ov how modest its cost, what a boon for you it may 
ell prove to be. 
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rapid elimination 





clear-headed awakening 


ELIXIR ALURATE 


Ki tthe! 


Available as ELIXIR ALURATE, cherry red color/ELIXIR ALURATE VERDUM, emerald green color 


Each contains 0.03 Gm (1% grain) of Alurate per teaspoonful (4 cc 


in a palatable vehicle. Alurate*—brand of aprobarbital 


HOFFMANN-LA ROCHE INC. +» ROCHE PARK + NUTLEY 10 + NEW JERSEY 
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BAND-AID 
Elastic 


Adhesive Bandages 
with SUPER-STICK 


1. Superior stick provides better 
protection! 

2. Better elasticity — conforms 
comfortably! 

3. In handy, long-lasting dispensing 

~? £ 4 I 

box! 

4, A COMPLETE LINE of strips... 
patches...ovals...and professional 
sizes! 


If you prefer elastic adhesive bandages, 
use the best. 
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34x 2%" 


. 1”x 2\4" 


34''* 3” 
1"x > ad 
= ae 
1a" x 2” 
1M% 
2"x2" 


(not shown) 


Professional Size 3” x 6” 


vi 








ge “a 


LACTOFORT 
. with growth promoting L-lysine 
and all the essential vitamins 
. plus iron and calcium... 
Improves protein utilization— 
stimulates appetite 
promotes weight gain 
Supplied: In 46 Gm. bottles with special 


Lactofort measuring spoon enclosed 


a dry stable powder odorless 
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OR Tr 


2 measures (2.3 Gm.) of Lactofort supply: 
L-Lysine Monohydrochloride. 660 mg.* 
Vitamin A Acetate....3,750 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 0.75 mg 
Riboflavin 1.25 mg 


Niacinamide........................ 7.5 mg 
Vitamin B,. " 2.5 meg 
Folic Acid 0.25 mg. 
Ascorbic Acid 75 mg. 


(from Sodium Ascorbate ) 


Pyridoxine Hydrochloride 0.75 mg. 
Calcium Pantothenate 7.5 mg. 
Iron (elemental ) 7.5 mg. 


(from Iron Ammonium Citrate Green 
Calcium (elemental) 130 mg. 
(from Calcium Gluconate ) 


*Equivalent to 500 mg. L-lysine 


tasteless » readily soluble 


Kenilworth, New Jersey 
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Selbele Finst | in control of 
Yely nm | Nausea of Pregnancy 


The first thought of every physician during the prenatal 
period is the safety of the patient. 

The first choice of the physician for an agent to control 
nausea and vomiting will be EMETROL” when he 
considers the following advantages: 


1. EMETROL does not contain barbiturates, bromides, 
antihistamine compounds, or any other drugs 
likely to induce untoward effects. 

. EMETROL has been shown to be effective in nausea 
and vomiting in controlled clinical studies.'- 

. EMETROL is so palatable that most patients will 
take it readily. 

4. EMETROL works quickly, often bringing relief with 

cy \ the first dose. 


EMETROL 


(Phosphorated Carbohydrate Solution) 


Crunden, A. B., Jr., and Davis, W. A.: 
Am. J. Obst. & Gynec. 65:311, 1953. 


Bradley, J. E., et al.: J. Pediat 
38:41, 1951. 


Tebrock, H. E., and Fisher, M. M 
M. Times 82:271, 1954 


Oe 2 riety 


KENNEY & COMPANY, INC 


COLUMBUS, INDIANA 


—— 
4é 
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The gentlest doctors in town 


use 


Nupercainal 


soothing topical anesthetic 


OINTMENT, 1%, in l-ounce tubes with 
“neel-off” labels and rectal applicator; 
1-pound jars for office use. 


CREAM, 0.5%, in 1%-ounce tubes. 


OPHTHALMIC OINTMENT, 0.5%, in oph- 
thalmic-tip tubes of 4.0 Gm. each. | 


14M 


78 MEDICAL ECONOMICS * JUNE 1956 


eto control topical pain in minor 
office procedures and in the removal 
of surgical dressings. 


e to control pain and itching in der- 

matitis, anorectal disorders, muco- 

cutaneous lesions, chronic ulcers, 

abrasions, sunburn and other minor 

burns. 

Nupercainal® Ointment (dibucaine ointment 
CIBA 

Nupercainal® Cream (dibucaine cream CIBA 

Nupercainal® Ophthalmic Ointment (dibucaine 
ophthalmic ointment CIBA) 


CIBA 


SUMMIT, N. J- 





cur 
ans 
wh 
ber 


Cor 


knc 
ed 
gan 
soci 
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told 





or 
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Social Security Stand 

“If you ask a dozen professional 
men how they feel about Social Se- 
curity, you'll get twelve different 
answers. These fellows don’t know 
what they want.” So spoke a mem- 
ber of the House Ways and Means 
Committee back in 1954. 

Among those who didn’t then 
know what professional men want- 
ed were their own professional or- 
ganizations—the American Bar As- 
sociation, the American Dental As- 
sociation, and the A.M.A. All three 
told Congress in 1954 that their 
members opposed Social Security. 
But they didn’t really have the 
facts. 

Since then the facts have started 
to come in. And they’ve led the 
three professional groups in differ- 
ent directions: 

The Bar Association now favors 
compulsory inclusion of lawyers 
under Social Security. The Dental 
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Association wants Congress to 
make optional coverage available 
to dentists. The A.M.A. still prefers 
no coverage for physicians—though 
it has indicated it wouldn’t actually 
Oppose optional coverage, if of- 
fered. 

his cleavage is a good thing in 
at least one respect: It shows the 
extent to which professional groups 
are making their policies an accu- 
rate reflection of members’ think- 
ing. 

Take the lawyers, for example. 
Two years ago the Bar Association 
polled its members—and the vote 
went for voluntary inclusion. 

But that vote didn’t settle any- 
thing. As this magazine has pointed 
out, Congress is extremely unlikely 
to offer the professions optional So- 
cial Security coverage. The real 
choice is compulsory coverage or 
none. 

Realizing this, the lawyers took 
a second poll. This time they voted 
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Suuthnocin, im the Vunanant of; plargegis” 
















DISCHARGE SUMMARY 
ES EMMARY 


Patient, male, age 40 


history of sor 
to admission, 


» entered hospital with 
e throat Starting 48 hours Previous 


Physical examination revealed throat to be 
infected and red with severe hyperplasia of 
lymphoid tissues, Throat culture revealed 
Group A beta hemolytic Streptococcus, 


Patient was Started on 200 mg. 


four times a day for three days, 
and objective im 
Side effects, 

did not show G 


of Erythrocin 

Subjective 
Provement within 48 hours, 
Three cultures take 
roup A beta hemolytic 5 


Final Diagnosis: acute Streptococcal Pharyngitis, 


Result: rapid and complete r 


Erythrocin, 


ecovery with 


“Communication to Abbott Labora jes 


















specific against 
coccic infections 


Specific—because you can actually pinpoint the 
therapy for coccic infections. That’s because you 















know most bacterial respiratory infections are 
caused by staph-, strep- and pneumococci. And 
these are the very organisms most sensitive to 
EryTHROCIN—even when they resist penicillin 








and other antibiotics. 


| filmtab® 


Erythrocin 


(Erythromycin Stearate, Abbott) 


STEARATE 


with little risk 
of side effects 


Low toxicity—because ErRYTHROCIN (in contrast to 
many other antibiotics) rarely alters intestinal 
flora. Thus, patients seldom get gastroenteral 








Sd side effects. Or less of vitamin synthesis in the 
intestine. No allergic reactions, either. Filmtab 
ERYTHROCIN Stearate (100 and 

% 250 mg.), bottles of 25 and 100. (bGott 


[filmtabs 


Erythrocin 


(Erythromycin Stearate, Abbott) 


STEARATE 







@Filmtab—film-sealed tablets; pat. applied for 





VIEWS 


to seek “compulsory coverage for 
self-employed lawyers . . . if volun- 
tary coverage is not obtainable.” 
And that’s their position today. 
The have 


from complete opposit ion 


moved 
to the 
volun- 


dentists, too, 
middle ground of seeking 
tary inclusion. But they haven't yet 
faced the real decision between 
compulsory coverage and none. 
Where do physicians stand in 
this crystallizing process? Last De- 
cember the A.M.A. 


its first profession-wide poll on So- 


voted to hold 


cial Security. That poll is now in 
progress. The voting is being man- 
aged by state medical societies, as 
in Ohio and Vermont; or by county 
societies, as in New York and Mas- 


in stasis 


I aricose 


4 


ide 






sachusetts. Each association is free 
to pick what its members shall vote 
on. Thus: 

Some physicians are choosing 
among voluntary Social Security, 
compulsory, or none. Others are 
considering these three plus a Jen- 
kins-Keogh-type retirement plan. In 
only two areas, at this writing, have 
physicians decided simply whether 
they want to join the Social Secur- 
ity system or to stay out. (These 
areas are Northern New York, 
where 213 doctors want compul- 
sory coverage and 380 want none; 
and Maine, where early returns 
show 181 doctors favoring compul- 


sory coverage and 262 opposing 
it.) [ MORE> 





dermatitis of 


veins, thrombophlebitis 


DIVISION 


nesine-5-monophosphate 


changes “‘scaling, oozing, 
eczematous rough skin 
to smooth, soft, and 
wrinkly skin” 


Lawrence 


Anzio 


D.: Doktor. D.. and Sall. J 


Ho. 1951 


AMES COMPANY. ING, 


ELAHART, 





82 MEDICAL ECONOMICS 1956 


JUNE 





INDIANY 











invitation to asthma? 


not necessarily er 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes 


symptomatic relief in a matter of min- 


Tedral brings 


utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 


tissue edema, provides mild sedation. 


for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 


tary pause in the attack. 


Tedral provides: 
Theophylline 
Ephedrine HCl 
Phenobarbital 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 












THE MILLTOWN MOLECULE 


the tranquilizer with 


NO KNOWN 
CONTRA-INDICATIONS 


ideal for prolonged therapy 


® Effective in anxiety, tension and muscle spasm 

® Well tolerated—not habit forming—essentially non-toxic 
® Does not produce depression 

® Orally effective within 30 minutes for a period of 6 hours 


® Supplied in 400 mg. tablets. Usual dose: 1 or 2 tablets—3 times a day 


Miltown 


the original meprobamate —2-methy!-2-n-propyl-1,3-propanediol dicarbomote—U. S. Patent 2,724,720 


5 
DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. Wi 
I 
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The bar has crystallized its think- 
ing on Social Security. Dentistry is 
well on the way. Unless medicine 
catches up. and quickly, it will have 


VIEWS 


for at least eight centuries, and its 
meaning has always been clear: A 
fee is a payment for service ren- 
dered. 


much 
slippery customer. The word itself 


lost its best chance for effective ac- Honorarium is a more 


tion based on what its practitioners 


want. is a recent import from Latin, and 





its meaning can be a bit fuzzy. An 
‘ P honorarium, say the dictionaries, is 
| Fees and Honorariums a token payment in return for gra- 
Dr. Elmer Hess confessed recently _ tuitous services. It isn’t the straight- 
that he disliked the 
Said the outgoing President of the 


\.M.A.: “I prefer the word honor- 


word “fee.” forward charge you make for serv- 
ices rendered in expectation of pay- 
ment. 
arium.” 

We can’t help observing that Dr. 


Hess’s comment runs counter to his 


In our opinion, honorariums are 


appropriate only for the doctor 





who wants people to look on him 
as an eleemosynary institution, not 
That 


usual plain-talking self. Fee is a 


word that’s been in the language’ interested in emolument. 


Prescribed by physicians throughout the world 





. FELSOL provides safe and 
Have YOU ever - 


> and related bronchial affections. 


effective relief in Asthma, Hay Fever 


used 


FELSOL 


Each oral powder contains 
Antipyrine 
lodopyrine 
Citrated Caffeine 





FELSOL also relieves pam 
» 0.869 gm. 
and fever in Arthritis, Headache, 0.031 aah. 


and other painful conditions. 0.100 gm. 


wvv 


The fast action and long duration of FELSOL gives smooth and com- 
forting relief. After a single therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, measurable amounts of 


Te the drug persisting 24 hrs.” (J. Pharm. & Exper. Ther. 98:97-104, 1950) 


Try this unique and superior product by writing for free 
Professional Samples and Literature 


| AMERICAN FELSOL CO. « P.O. Box 395 « LORAIN, OHIO 
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Areas of Clinical Study / One of a series 
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ciated 
: . ; observe 
Maintenance of normal blood values during pregnancy is a 
factor in the welfare of the mother at delivery and in prevent- 


. 
Nha . ing anemia in the infant. Improvement in the patient's vitality |--=<=- 
“eay and emotional stability during gestation can also be achieved. 

al RONCOVITE, the original, clinically proved cobalt-iron prod- 
uct, has introduced a wholly new concept in the prevention and |,.._ 
treatment of anemia, It is based on the unique hemopoietic None 
effects ¢ 


stimulation produced only by cobalt. The application of this new 
concept routinely in pregnancy practically insures against the 
development of iron-deficiency; its use has also led to marked, 
dramatic advances in the successful treatment of many of the 


anemias. 

In a recent clinical study of anemia in pregnancy, Holly reports: 
—about 80 per cent of normal patients manifest significant [*Histop 
decreases in hematologic values during pregnancy. that rec 
—conversely, 90 per cent of pregnant women maintained hemo- ]...revea 
globin levels of 12 Gm. per cent or over when given Roncovite erative 
(iron-cobalt therapy). No other medication tested was so 
. org: ‘ 
successful. wan 3 
— in fact, 63 per cent of these Roncovite treated patients delivered 
with the unusually satisfactory level of 13 Gm. per cent hemoglobin. 
—Roncovite (iron-cobalt therapy) was proven to be the most J... _. 
effective hematinic. In fact, 57 of 58 patients (98.2%) maintained 
or improved their hemoglobin values. 


The 
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SUPPLIED: 

RONCOVITE TABLETS 

Each enteric coated, red tablet 
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Cobalt chloride........ 15 mg. 

Ferrous sulfate 
a 0.2 Gm. 

RONCOVITE-OB 

Each enteric coated, red capsule- 
shaped tablet contains: 
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»===4"No toxic manifestations asso- 


Cobalt chloride........ 15 mg 
: ste me , Ferrous sulfate 
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: i Cobalt chloride 
ed. i (Cobalt 9.9 mg.)...... 40 mg. 
1 Ferrous sulfate......... 75 mg. 
‘od- ! 
! DOSAGE: 
and |... ; ; ; ' 
; None of them showed harmful , One tablet after each meal and at 
soa ities tetendens“t ' bedtime. Children | year or over, 
new effects ¢ espite the large doses... ! 0.6 cc. (10 drops); infants less 
he : than I year, 0.3 cc. (5 drops) once 
ine ; daily diluted with water, milk, 
ced, Re ee fruit or vegetable juice. 
the ' 1. Holly, R. G.: Anemia in Preg- 
: nancy, Obstet. & Gynecol. 5:562 
(April) 1955. 
wo 2. Quilligan, J. J., Jr.: Texas 
ris. State J. Med. 50: 294 (May) 


1954. 

. Hopps, H. C.; Stanley, A. J., 
and Shideler, A. M.: Polycy- 
themia Induced by Cobalt, 
Amer. J. Clinical Path. 24: 
(Dec.) 1954. 


‘ant [Histopathologic studies of rats 
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that received cobaltous chloride 
mo- J...revealed no significant degen- 


erative changes in parenchymal 
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doesn't sound like Elmer Hess— 
nor like any other down-to-earth 
doctor we know. 


Joint Confusion 


An article elsewhere in this issue 
makes it vividly clear that a good 
many doctors have been confused 
by the requirements of the Joint 
Commission on Accreditation of 
Hospitals. 

Why? One reason is the conflict- 
ing statements about those require- 
ments put out by the Joint Com- 
mission itself. 

lake, for example, the question 
of staff meetings. Is it a flat rule 
that all hospitals must hold regular 











meetings of the entire active staff? 
Or isn’t it? 

Listen to the Joint Commission 
itself on this subject: 

Its Bulletin No. 9 dated August, 
1955,specifies three approved types 
of hospital staff meetings: 

1. “Monthly meetings of the en- 
tire active medical staff”; 

2. “Monthly departmental meet- 
ings and quarterly meetings of the 
entire active medical staff”; 

3. Monthly meetings of certain 
key committees, “plus quarterly 
meetings of the entire active medi- 
cal staff.” 

“Experience has shown,” adds 
Bulletin No. 9, “that one of these 
three patterns... will fit any hos- 


> 


Edrisal* in 
Dysmenorrhea 


“The most satisfactory antispasmodic for use in 
spastic dysmenorrhea is 
—one of Edrisal’s 3 ingredients. Edrisal’s other in-, 
gredients are aspirin and phenacetin 


Benzedrine* Sulfate”! 


‘Edrisal’ 


Analgesic—Antispasmodic—Antidepressant 


Two tablets every 3 hours 


Smith, Kline & French Laboratories, Philadelphia 


1. Medical Gynecology, ed. 2, Philadelphia, 1950 
*T.M Reg US Pat. Off 
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to give optimal therapeutic results 
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elasticity for compression . body for support 
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the preferred broad spectrum 
antibiotic preparation is 


MYSTECLIN 


STECLIN-MYCOSTATIN (SQUIBB TETRACYCLINE-NYSTATIN) 


Usual broad spectrum antibiotic therapy may be 
followed by vaginal moniliasis. Mysteclin supplies 
well tolerated broad spectrum therapy without 


IN WOMEN, 












subsequent vaginal moniliasis.* 





Vaginal moniliasis following antibiotic 


therapy 

















*Stone, M. L., and Mersheimer, W. L.: “Comparison of 
side effects of tetracycline and tetracycline combined 
with nystatin.” Antibiotics Annual 1955-56, New York, 
Medical Encyclopedia Inc., 1956, p. 862. 


Oral antibiotic therapy may cause an 
overgrowth of monilia in the vagina, pro- 
ducing vaginal moniliasis with vulvar 
pruritus and vaginal discharge. All 
women are susceptible, but this complica- 
tion is especially frequent in women who 
are pregnant or diabetic. In many cases, 
the woman fails to inform the physician 
through embarrassment or failure to re 
late the condition to preceding antibiotic 
therapy. 
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vaginal moniliasis: 
an increasingly 
common complication of 
antibiotic therapy 
“ |. wide use of penicillin and broad 
spectrum antibiotics, with resultant 
disturbance of vaginal bacteriology 
has increased markedly the inci- 
dence of yeast and fungus infec- 
tions of the vagina... . Before 
advent of the wonder drugs, rela- 
tionship of trichomonas to monilia 
was roughly four to one in the usual 
office practice. Within the past eight 
years the ratio has been reversed 
with three monilia problems to one 
of trichomonas.” 
Lee, A. F, and Keifer, W. S.: 

Northwest Med. 53:1227 (Dec.) 1954. 
“Vaginal moniliasis...is quite 
common and the incidence may well 
have been increased following the 
extensive use of the broad-spectrum 
drugs or prolonged oral use of 
penicillin.” 


Welch, H.: Editorial, 
Antibiotic Med. 2:79 (Feb.) 1956. 


MYSTECLIN 


the only broad spectrum antibiotic 
preparation that: 

1: provides the antibacterial activ- 
ity of tetracycline and 

2:protects the patient against mon- 
ilial superinfection 


Mysteclin Capsules coniain 250 mg. 
Steclin (Squibb Tetracycline) Hydro- 
chloride, a well tolerated broad spec- 
trum antibiotic, and 250,000 units Myco- 
statin (Squibb Nystatin), the first well 
tolerated antibiotic active against fungi. 
Minimum adult dosage: 1 capsule q.i.d. 
Supply: Bottles of 16 and 100. 

also available: MYSTECLIN Half Strength 
Capsules (125 mg. Steclin Hydrochloride 
and 125,000 units Mycostatin): Bottles 
of 16 and 100. 
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A PARTIAL LIST OF 
INDICATIONS FOR MYSTECLIN 


When caused by tetracycline-susceptible organ- 
isms, the following conditions are among those 
which may be expected to respond to Mysteclin: 


Abscess 
Bronchiectasis 
Bronchitis 
Bronchopneumonia 
Burns, Infected 
Cellulitis 

Cervicitis 
Chancroid 

Colitis 

Cystitis 

Diarrheas, Infectious 
Dysentery, Amebic 
Dysentery, Bacillary 


Metritis 
Osteomyelitis 
Otitis Media 
Peritonitis 
Pertussis 
Pharyngitis 
Pneumonia 
Psittacosis 
Pyelonephritis 
Q Fever 
Rocky Mountain 
Spotted Fever 
Sa!pingitis 


Empyema Scarlet Fever 
Endocarditis, Bacterial Scrub Typhus 
Epididymitis Sepsis, Puerperal 
Furunculosis Septic Sore Throat 
Gastroenteritis Septicemia 
Gonorrhea Sinusitis 


Skin Graft infections 
Surgical Prophylaxis 


Granuloma Inguinale 
Klebsiella Pneumonia 


Laryngitis Tonsillitis 
Lymphadenitis Tracheobronchitis 
Lymphangitis Tularemia 
Lymphogranuloma Typhus 

Venereum Urethritis 
Mastoiditis Vesiculitis 
Meningitis Wounds, Infected 


It is impossible to predict with certainty 
in which patients clinical moniliasis may 
develop as a result of broad spectrum 
antibiotic therapy. 

However, the added protection af- 
forded by Mysteclin against monilial 
superinfection is especially important 
when antibiotic therapy must be pre- 
scribed in high dosage or for prolonged 
periods. 

It is also particularly important in 
women; in debilitated, elderly, or dia- 
betic patients; in infants (particularly 
prematures); in patients for whom con- 
comitant cortisone or related steroid 
therapy is prescribed; and in individuals 
who have developed a monilial complica- 
tion on previous broad spectrum therapy. 


*mystecuin’ ®, ‘stectin’ ® ano ‘mycostatin’ © 
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Reser] ) pI { . (Pure crystalline alkaloid) 
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Each tablet contains: 

Reserpine ....... 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 
or 4.0 mg. 


The elixir contains: 

Reserpine ....... 0.25 mg. 
per 5 ce. teaspoonful 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 
100 and 500 

1.0 and 4.0 mg. in bottles of 100 

Elixir in pint bottles 


The Upjohn Company, Kalamazoo, Mich, 
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pital seeking accreditation, wheth- 
er it be small or large, rural or ur- 
ban, affiliated with a medical schoo! 
or not.” In short, there are no ex- 
ceptions to the full-staff-meeting 
rule. 

Now listen to what the Commis- 
sion says in its “Standards for Hos- 
pital Accreditation,” dated Janu- 
ary, 1956: 

“In very large hospitals where 
attendance requirements are obvi- 
ously met by departmental meet- 
ings and where physical facilities 
are not available for large audi- 
ences, the Commission may accept 
departmental meetings in lieu of 
meetings of the entire medical 
staff.” In short, there are exceptions 
to the full-staff-meeting rule. 

Which publication of the Joint 
Commission d’you read? 


Preventive Medicine Pays 
Most doctors agree that an an- 
nual check-up for everybody in the 
country would be good medicine. 
Even so, they seem hesitant about 
pushing the idea. 

“Sure, I'd like every patient on 
my list to come in once a year,” 
saysone man we know. “But there’s 
no way to make patients come.” 

The truth is, it doesn’t take much 
pushing. People are a lot readier 
for preventive medicine than most 
doctors seem to have realized. Evi- 
dence is piling up on several sides: 

Elsewhere in this issue, we de- 
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scribe the remarkable practice of 
Dr. Robert Marin of New Jersey. 
Dr. Marin specializes in check-ups, 
and he won’t accept a patient who 
doesn’t agree to have annual exam- 
inations. Do patients resent this? 
On the contrary, they seem to wel- 
come it. Dr. Marin has more pa- 
tients than he can handle; his col- 
lection ratio approaches 100 per 
cent; and at least one patient on his 
list travels 1,000 miles to his office 
every year especially to get the 
check-up. 

Other evidence comes from a 
new study made under the auspices 
of the Health Information Founda- 
tion. Researchers interviewed thir- 
ty “low-income” (average: $3,900) 
families and thirty “high-income” 
(average: $6,800) families in 
Yonkers, N.Y., about their health 
practices. Forty per cent in both 
groups were found to be devotees 
of regular medical check-ups. 

Perhaps typical of the 40 per 
cent was one family of father, 
mother, and child. Its yearly in- 
come: $4,900. Its stated motto: 
“Pay the doctor to keep you well.” 
The mother in this family report- 
ed: “Our dentist sends us reminder 
notices, and so does our doctor. 
We all go. And our family health 
bill last year was just $90.” 

This family is a walking adver- 
tisement for preventive medicine. 
It enjoys good health and low med- 
ical bills. And reminder notices are 
apparently the key. [MORE> 
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Most people hesitate to seek out 
busy doctors “just for a check-up.” 
But when, like Dr. Marin and the 
men in Yonkers, physicians en- 
courage such examinations, the re- 
sponse is likely to be overwhelming. 
And that’s good for everyone con- 


cerned. 


Islands for Sale 


Want to get away from it all this 
summer? Perhaps you'd like to 
think about buying or renting an 
island. 

There are something like a mil- 
lion habitable islands for sale in 


this country. Not more than a few 
hundred of them have telephones. 


Serpatilin Tablets, 
0.1 mg./10 mg., each 
containing 0.1 mg. 


your 


““Serpatilin’ 


(reserpine and methyt-phenidylacetate hydrochloride CIBA) 


VIEWS 


Almost none have parking prob- 
lems. Prices begin around $400. 

You can do even better in Can- 
ada. The Province of Ontario alone 
has some 2 million lakes, most of 
them islanded. The Ontario govern- 
ment will rent you one of the is- 
lands for $10 per acre per year. 

Or try Alaska. The U.S. Forest 
Service will let you have a fine, big 
island all summer for $25. A com- 
plete absence of night calls is guar- 
anteed. In fact, there won't even be 
much night, that far north. 

It all adds up to change of pace. 
And after some fifty weeks’ con- 
centration on people with prob- 
lems, that’s what many an M.D. 
needs most. END 






Vv 
“up-and-down” patient 


Serpasil® (reserpine Stabilize your patients who overreact to envi- 
CIBA) and 10 mg. ronmental stresses. Serpatilin combines the 
Ritalin® hydrochloride relaxing, tranquilizing action of Serpasil with 
(methyl-phenidylacetate tho mild mood-lifting effect of the new cortical 


hydrochloride CIBA). 


stimulant, Ritalin — to induce emotional equi- 


C1 B A ete: oe vetted to librium in patients who are upset, depressed, 


Summit, N. J. 
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the individual. Withdrawn, anxious or irritable. 
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Now you can add her stylish fancy to 
your prescription facts. : 









Soft plastic purse. 
z. tube of Lanteen jelly. 

New Easy-clean jelly applicator. 

Lanteen flat spring diaphragm of prescribed size. 


Universal inserter. 

The new Lanteen Exquiset reflects the best of milady’s taste —it’s 
both stylish and discreet. Your patient will appreciate your prescrip- 
tion for the Lanteen Exquiset. You will have prescribed an effective 
contraceptive technique, and also taken account of her feminine 


fancy. Another design by Lanteen for better patient-cooperation. 


PANTEEN gust 


Physician’s prescription package. 
Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & Company, 1450 
Broadway, New York 18,N.Y.(In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada.) 
Manufactured by Esta Medical Laboratories, Inc., Chicago 38, Ill. *Trademark of George A. Breon & Company 
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‘Let G.P.s Show 
What They Can Do’ 


Here’s an exclusive sum-up of the general 





practitioner's recent gains, by the first 


G.P. to head the A.M.A. since 1874 
By Dwight H. Murray, M.p. 


Not long after I was named President-elect of the A.M.A., 
a G.P. colleague slapped me on the back and remarked: 
“Well, Murph, it’s going to be nice having one of us in 
the saddle. With you there, maybe the A.M.A. will start 
paying us G.P.s the heed we deserve.” 

Secretary of Defense Charles Wilson once made the 
mistake of maintaining that what was good for General 
Motors was good for the country. I could make the same 
mistake by insisting that what’s good for general practice 
is good for the medical profession. 

But I won’t. Believe me, I’m just as proud of being a 
G.P. as I am of being an A.M.A. officer—but I'll always 
wear my caps separately. Never at the same time. This 





rHE auTHOR takes office tl vonth as the one hundred and tenth president 


of the American Medical Assuciation, 
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‘LET G.P.8s SHOW WHAT THEY CAN DO’ 


declaration will come as a disap- 
pointment to the friend I men- 
tioned above. It may also disap- 
point other G.P.s who’ve perhaps 
hoped I'd charge into office on a 
white steed, prepared to wipe out 
all their alleged grievances in one 
fell swoop. But I want to make 
my position plain, because I be- 
lieve it’s time that many of my 
generalist colleagues dropped 
their persecution complex. 

I firmly believe that the G.P. 
of today has far more blessings 
to count than he realizes. 


Stone-Cold Dead 


Just nine short years ago, the 
collective “specialty” of general 
practice seemed stone-cold dead. 
There was no pride in the G.P.’s 
voice or manner when he called 
himself a family physician. The 
average G.P. was made to feel in- 
ferior by the welter of erudite 
specialists around him. He sensed 
that the time was near when car- 
diologists, neurologists, psychia- 
trists, hematologists, otologists, 
urologists, and so on ad infinitum 
would have the body thoroughly 
compartmentalized. Nothing 
would be left for him to treat, he 
feared, but measles and mumps. 

In 1947, though, something 
happened that snatched the 
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corpse from the embalming table 
and breathed new life into it: The 
American Academy of General 
Practice was formed. 


60 Percenters 


The Academy has given the 
G.P. a much-needed feeling of 
“belonging.” It has brought pa- 
ternal guidance to a once-dis- 
organized group—which never- 
theless comprised 60 per cent of 
the A.M.A.’s total membership. 

Today the A.A.G.P. is a hun- 
dred times larger than it was at 
its inception. Aside from fighting 
(and usually winning) the G.P.’s 
battles, the organization has be- 
stowed a number of blessings 
upon its membership. Among 
them: a monthly journal that, 
in my Opinion, is far superior to 
any of its specialty companions; 
and an ambitious self-improve- 
ment program. But the thing that 
proved its worth to many G.P.s 
was the Academy’s hard drive for 
wider hospital privileges, which 
came to a successful climax at 
last winter’s Boston meeting of 
the A.M.A. 

As one medical leader has said 
since then: “At long last, Ameri- 
can medicine has tossed into the 
sea any and all rules by which 
G.P.s are relegated to an inferior 
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position in hospital staff organ- 
ization. 

The promises made in Boston 
mean far more to the G.P. than 
any lip service he may have had 
in the past. He’s now virtually 
guaranteed that his 
won't be hindered by hospital 
rules and regulations that “ex- 
clude or arbitrarily restrict hos- 


practice 


pital privileges for generalists as 
a class, regardless of their indi- 
vidual competence.” 


The Doctor’s Limits 


However, as one G.P. has 
written: “This does not mean 
that every G.P. shall be privi- 
leged to do anything in the hos- 
pital of which he feels himself 
capable. It does mean that he 
shall be given the opportunity 
to demonstrate his abilities, as 
developed by training and ex- 
perience, to his colleagues on the 
staff; and that, in the granting 
of privileges, he shall not be pe- 
nalized merely because he is a 
generalist. 

“This that 
every G.P. is guaranteed an ap- 
pointment to the active staff of 
every hospital. It does mean that 
he must be afforded access to 
the use of the hospital facilities 
in his community.” 


does not mean 





I second those words. I’ve al- 
ways contended that a doctor— 
whether specialist or generalist 
—must prove his ability before 
he’s permitted to take care of 
seriously ill people in hospitals. 
Just because a man is a board 
diplomate, he isn’t necessarily 
capable. Many a specialist has 
crammed for a board examina- 
tion and then promptly forgotten 
what he memorized by rote. 

My contention is that all doc- 
tors should prove their ability 
to the satisfaction of their col- 
leagues before being granted full 
hospital privileges. If the A.M.A. 
operated under a dictatorship 
(and I’m glad it doesn’t), here’s 
the ultimatum I pass 
down: 


would 


Probation Period 


Every new man in a commu- 
nity who wants an appointment 
to a hospital staff must be given 
the opportunity to prove his abil- 
ity. 

Suppose, for instance, that he 
wants unlimited operating privi- 
leges. Well, then, he’s given that 
right at first—but only under the 
direct supervision of a senior 
surgeon. He’s on probation, so to 
speak, for a specified length of 


time. | MORE> 
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When the trial period has 
elapsed, the surgeons who have 
worked with the new man should 
have the right to assess his work 
and to pass down a collective de- 
cision as to what his abilities and 
limitations are. They should, for 
example, determine whether he 
should be limited to abdominal 
surgery, or whether he’s capable 
of doing traumatic surgery too. 

Of course, a patient with heart 
disease or a woman suffering 
from eclampsia should get as 
careful attention as the patient 
who is to have his abdomen 
opened. So the above method 
should also apply in handing out 
privileges in obstetrics and in- 
ternal medicine. 


Unknown Surgeons 


Not long ago, a colleague told 
me about a recent experience at 
his local hospital. Two new sur- 
geons had opened practice in the 
town within weeks of each other. 
Their abilities were unknown to 
the hospital administration. But 
since both men claimed long and 
extensive surgical experience, 
both were given an opportunity 
to do supervised surgery, pretty 
much in accordance with the 
method I’ve just outlined. 

In less than two months’ time, 
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it was clear that one of the sur- 
geons was incapable of doing safe 
abdominal operations. The re- 
sult: He agreed not to attempt 
such surgery in the hospital. 

The second man, given the 
same opportunity, soon proved 
that he was as competent as he 
claimed to be. So his operating 
privileges were laid out accord- 
ingly. 


The Best Test 


In adopting this method of 
determining hospital privileges, 
you're not limiting the man. In- 
stead, you're expressing confi- 
dence that /e will limit himself. 

You don’t say: “You may take 
out an appendix or a gall blad- 
der, but you may not do brain 
or chest surgery.” You do im- 
plant in the man’s conscience ex- 
actly what his professional short- 
comings are. If he’s honest with 
himself, he won't then attempt 
anything that he’s not fully quali- 
fied to do. 

The gap between specialists 
and generalists has lasted far too 
long. We now have a fine oppor- 
tunity to close it tightly. As a 
G.P., that’s my fondest wish. As 
President of the A.M.A., begin- 
ning this month, it’s my dedicated 
objective. END 
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Itemized Billing: 
Simplest System Yet 


Here’s one doctor’s report on a method that 
gets out 100 detailed statements in half 
an hour—and that costs under $50 to install 


By Edward K. Isaacson, M.D. 


Several months ago I decided to start sending my patients 
itemized statements. But I didn’t want to increase my 
secretary's typing load or to spend hundreds of dollars 
for special equipment. So I worked out a billing system 
of my own. 

In actual practice, I’ve found that it has these attrac- 
tive features: 

it's simple: My secretary doesn’t have to do any typ- 
ing at all to get out the monthly statements. 

It’s fast: It takes her only about thirty minutes to pro- 
cess 100 bills. 

It’s cheap: Necessary equipment cost me less than 
$50 in all. 

Here, briefly, is the essence of my system: Patients’ 
names and addresses are printed on statements by means 
of a hand-operated addressing machine. Charge slips, 
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which were itemized at the time 
of the patients’ visits, are folded 
within each statement. And the 
statements, with charge slips in- 
side, are mailed in window envel- 
opes. That’s how all end-of-the- 
month typing is eliminated. 

To install such a system re- 
quires just one thing: A master 
address stencil must be pre- 
pared. 


Roll-Type Stencil 


To do this, the aide types the 
names and addresses of all pa- 
tients on the long roll-type sten- 
cil used in the addressing ma- 
chine. As she types them, she 
numbers them consecutively. 
Thus, the first address on the 
roll has the number 1, the sec- 
ond 2, and so on. She also marks 
each patient’s account number 
on his ledger card. (When new 
patients arrive, their names are 
added at the end of the stencil— 
and thus get the next highest 
numbers. ) 

During the month, our new 
billing routine requires very littie 
extra work. When I finish with 
a patient, I fill out a charge slip 
and ask him to give it to the 
secretary on his way out. She 
merely transfers the charges to 
the patient’s ledger card, marks 
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SYSTEM 


his account number on the 
charge slip, and files both. (In 
our office, cards and slips are 
filed in separate boxes. And a 
metal flag is fastened to the 
ledger card to signify an account 
due. ) 


Three Simple Steps 


On billing day, then, there 
are only three steps for the aide 
to take: 

1. She pulls all flagged ledger 
cards, arranges them in numeri- 
cal order (they’re filed alpha- 
betically), and places charge 
slips with proper cards. 
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2. She turns the addressing 
roll to the number of the first 
account due. Then she prints 
that mame and address on a 
blank statement. Inserting the 
statement and pressing the lever 
takes about three seconds. 

3. On the statement, she 
writes only the total amount due 
(the sum of the charge slips). 
Next she folds the statement 
around the charge slips and puts 
the package into a window en- 
velope, with name and address 


showing through. She’s now 


ready to proceed to the next 
account due. 
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Simple? I think so. And inex- 
pensive too, as I’ve said. Here’s 
a breakdown of the basic costs 
of setting up such a system: 


Bargain Prices 


The addressing machine I use 
(plus necessary accessories) set 
me back about $30. Charge slips 
cost me 10 cents a hundred. We 
ourselves stamp them with a se- 
lected list of procedures. For 
this we use a rubber type-set 
stamp ($6). The metal flags 
cost about $1 a hundred. Total 
expense: less than $50. 

Any drawbacks? Just one I 
can think of: Some doctors may 
object to the appearance of the 
stamped address. As you'd ex- 
pect, it has a somewhat “mimeo- 
graphed” look. But as far as | 
can judge, this hasn’t bothered 
my patients in the least. 


Doctor Does It 


And to offset any such minor 
objection, there’s this big advan- 
tage: The system is so simple that 
if the secretary’s absent at billing 
time, the doctor himself can get 
out the month’s statements with 
ease. 

I know. I’ve done it on two 
Occasions without even soiling 
my fingers. END 
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How Many Specialists Today Are Certified? 


These percentages of full-time specialists are now certified: 











Full-Time 

Specialty Specialists ® 
Internal Medicine 16,321 
Surgery 12,593 
Obstetrics /Gynecology 7,198 
Psychiatry /Neurology 7,048 
Pediatrics 6.567 
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These numbers of full-time specialists are now certified: 


Number 
Certified? 


8,387 
6,096 
4,146 
4,492 
4,733 


®As reported by the A.M.A. in its American Medical Directory, 1955. +As reported 
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Full-Time Number 
Specialty Specialists ® Certified? 
OALR_ ALR 5.970 3,900 
Roentgenology Radiology 4,249 4,153 
Ophthalmology 3,694 3,409 
Orthopedic Surgery 3,083 2,237 
Urology 2,746 1.696 


A.N. Marquis Company, publishers of the 1955 Directory of Medical Specialists. 


eported 
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He Practices the 
‘Medicine of Tomorrow’ 


This physician has built a solid practice on 
the basis of annual physical examinations and 
health maintenance. Here’s his method 


By Wallace Croatman 


In medicine, where the sixty-hour week is the rule, Robert 
B. Marin is remarkably free from the usual pressures. 
He’s a successful internist who sees only five or six pa- 
tients a day. His evenings and week-ends are usually his 
own. On weekdays, his office hours run from 8 until 1. 
His afternoons are free for consultations, hospital work, 
teaching, attending lectures, or anything else he chooses 
to do. 

He’s constructed a modern-day practice around the 
age-old axiom that an ounce of prevention is worth a 
pound of cure. Many a G.P. or internist could run his 
practice in this way, he contends. Dentists have sold 
patients on the value of semi-annual visits; pediatricians 
have convinced mothers that babies need periodic ex- 
aminations. Why shouldn’t other doctors educate adults 
to the value of carefully done check-ups? 
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Dr. Marin has practiced this sort of medicine in Mont- 
clair, N.J., for more than a dozen years. Obviously, he is 
sold on it. And so are his patients. 

The byword of his practice might well be “Take your 
time.” The careful diagnostic study he does on all new 
patients consists of a detailed medical history, a thorough 
physical exam, a complete blood count, sedimentation 
rate, urinalysis, electrocardiogram, and basal metabo- 
lism. His routine takes three hours or more to complete, 
not counting the time spent later in analyzing the results. 

When the doctor completes his studies, the patient re- 
turns to the office to have his case reviewed. If any dis- 





order has been turned up (and at least some minor defect 
is revealed in nine cases out of ten) a treatment program 
is outlined. If necessary, the patient is referred for con- 
sultation. 

The patient who’s in good enough shape to be turned 
loose is reminded that he’s to let Dr. Marin know when- 
ever he runs into physical or emotional trouble. And, in 
any event, he’s notified twelve months later, when it’s 
time for his annual re-examination. 

A dozen years ago, the doctor had trouble getting peo- 
ple to return for the yearly check-up. But his current pa- 
tients are so conditioned to the idea that they need little 
prodding. The annual exam takes only half as long as 
the initial routine; but it’s none the less thorough. 

What’s it like to be examined by Dr. Marin? A physi- 
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THE ‘MEDICINE OF TOMORROW 


cian-patient who’s gone through 
the experience describes it in the 
following words: 

“This should not be confused 
with the belt-line type of physical 
given by some diagnostic centers. 
The unique flavor of this one is 
the feeling of being unhurried. 
Dr. Marin takes forty-five min- 
utes just for the history. When he 
gets you talking about the most 
fascinating subject in the world 
(yourself), you find you're actu- 
ally enjoying what could be— 
and too often is—a dreary busi- 


ness.” 


No-Charge Calls 


In addition to examining the 
patient, the doctor acts as his 
“health agent.” This rather am- 
biguous title may not seem to 
mean much; but here’s what it 
can mean to the patient: 

He’s expected to let Dr. Marin 
know whenever he doesn’t feel 
well. The doctor has a morning 
hour set aside for taking such 
phone calls, and he doesn’t 
charge for this service. He finds 
that the privilege isn’t abused. 
In fact, he says he has to urge 
people to keep calling. 

When a sick patient does call, 
Dr. Marin responds in one of 
three ways: 
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If the complaint is a minor 
one, he tells the person what to 
do about it; if necessary, he 
orders a prescription. Such minor 
services are given without charge. 


Which Specialist? 


For more serious conditions 
that are clearly outside the realm 
of internal medicine, he decides 


which specialist should be called | 
in. And he gets the appropriate | 


man on the case at once. Here 
again, Dr. Marin’s services are 
without charge. 

If the case is within the scope 
of internal medicine, he handles 
it himself by either a home or an 
office call. For such calls, he 
charges the conventional fee. 

Actually, Dr. Marin has to 
make only a handful of house 
calls during the course of a year. 
How come? “Well,” he explains, 
“for one thing, I don’t take pa- 
tients under 15; so I get none of 
the childhood emergencies that 
keep some of my colleagues hop- 
ping. Also, my system of phone 
calls and referrals cuts down 
considerably on the volume of 
potential house calls.” 

When people get periodic 
physical exams, he insists, the) 
also get early treatment of poten- 
tial disorders. So emergencies 
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are less likely to arise and the 
amount of sickness diminishes. 

Does his work as “health 
agent” add up to an economic 
loss? Dr. Marin says not. His fee 
for the basic health examination 
has been pegged high enough to 
absorb the additional demands 
on his time. (His regular charges 
to private patients: $100 for the 
complete physical, $50 for the 
annual re-examination.) 

These rates are scaled down- 
ward when the patient’s financial 
situation indicates. But the doc- 
tor finds that most people are 
willing to pay the full cost of thor- 
ough examinations. 

When Dr. Marin first began 
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specializing in preventive medi- 
cine, some of his colleagues pre- 
dicted he'd starve. But he kept at 
the idea, advising—if not quite 
requiring—every new patient to 
have a complete physical. Today 
the check-up is a requirement: 
He won't accept an individual 
who declines to undergo a health 
survey. 

More than half his new pa- 
tients are referred by other pa- 
tients. So it seems clear that the 
public likes the doctor’s methods. 
(Some even more tangible evi- 
dence of patients’ approval: His 
collection percentage, he reports, 
is “practically 100 per cent.”) 

Naturally, there are skeptics 
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THE “MEDICINE OF TOMORROW’ 


who don’t believe that any phy- 
sical exam could be worth $100. 
Dr. Marin looks on such indi- 
viduals as a challenge. “It’s one 
of my main jobs,” he points out, 
“to educate the public to the 
value of thorough medical care. I 
feel I’ve failed with a patient if he 
isn’t soon convinced of the ad- 
vantages of discovering a disease 
early.” 


Why They Come 


The town where he practices 
has a _ population of about 
50,000; but Dr. Marin’s patients 
come not merely from Mont- 
clair. They come from all over 
the New York metropolitan area. 
An observer has to conclude that 
people from Connecticut, Long 
Island, and other fairly distant 
points come to him because no 
doctor in their area offers this 
type of service. 

One woman even comes all the 
way from Mississippi for her an- 
nual check-ups. She was first ex- 
amined by Dr. Marin a few years 
ago, while she was visiting a 
friend in New Jersey. And she’s 
been coming back ever since. 

Today, far from having trou- 
ble finding enough patients to ex- 
amine, Dr. Marin has a hard time 
fitting them into his schedule. 
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Since he sees only about thirty- 
five a week, there’s only limited 
room for newcomers. 


One a Day 


Not all thirty-five patients get 
physicals, of course. The doctor 
rarely does more than one three- 
hour physical, or two hour-and- 
a-half rechecks, in a given day. A 
typical day’s schedule might in- 
clude one three-hour patient, one 
patient who’s simply given the re- 
sults of his tests, and three or 
four who get some type of minor 
treatment. 

This leisurely flow of patients 
is handled in a spacious eight- 
room office suite. The layout in- 
cludes a small laboratory, three 
examining rooms, and a room for 
Marin’s nurse, in addition te the 
consultation and reception areas. 

The largest examining room 
is generally reserved for three- 


hour examinations. Another 
room is used for examining 


women patients, another for rou- 
tine check-ups and treatment, 
and another for ECGs and 
BMRs. 


All-Around Girl 


He employs only one aide, 
who acts as laboratory techni- 
cian, nurse, receptionist, and all- 
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around Girl Friday. The secre- 
tarial aspects of the job are less 
burdensome than you might 
think. Record-keeping, for ex- 
ample, presents no particular 
problem. For each patient there’s 
merely a conventional folder. In- 
to it goes everything relevant: 
Dr. Marin’s notes, lab reports, 
reports from other doctors. The 
folders are filed alphabetically in 
a couple of cabinets—and that’s 
about all there is to it. 





Service for Industries 


As an offshoot of his private 
practice, Dr. Marin has for the 
past six years been offering a spe- 
cial “executive diagnostic serv- 
ice’ to businesses and industrial 
plants. Under this program, ex- 
ecutives are examined on an an- 
nual basis, with the company 
picking up the tab of $100 per 
exam. The service is basically the 
same as that for the regular pa- 
tients, except that the executives 
are referred to their own doctors 
for subsequent treatment. 

The program grew out of a 
talk Dr. Marin had, several years 
ago, with a friend who happens 
to head a near-by business. The 
company was going through a 
rapid expansion at the time; and 
as a result of the accompanying 
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tensions a number of its execu- 
tives were showing the strain. 

Dr. Marin broached the idea 
of examining the top men on an 
annual basis. “I believed,” he re- 
calls, “that men under pressure 
need periodic reassurance on the 
state of their health. But I also 
felt that the examinations must 
be entirely voluntary and that the 
results must not be released to 
company officials. The company 
agreed—and sent me ten men as 
a trial beginning.” 

At first, he says, the executives 
“came with trepidation, wonder- 
ing if this thing was on the level.” 
They soon found out it was: The 
company wasn’t trying to weed 
out the less healthy specimens; it 
simply wanted to keep its valu- 
able executives functioning at 
peak efficiency. 


White-Collar Work 


Dr. Marin now examines sixty 
executives and department heads 
for this particular company. He 
also does company-paid physi- 
cals on men from other firms. 
And no employer ever gets as 
much as a word of official report 
for its $100-a-man investment! 

As Dr. Marin explains it: “The 
top echelons know more about 
the physical capacity of the indi- 
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vidual today than they ever did 
before. But none of their infor- 
mation has come through the 
back door from me. It has come 
from the men themselves. 

“The less you demand of a 
person, the more he'll tell you. 
We put no pressure on the men to 
say anything. In other words, 
they can discuss their business 
here, their jobs, their bosses, any- 
thing they want, and not a word 
goes any further. They're per- 
fectly free to do it, and they do.” 


Why It Pays 


Does Dr. Marin see a real 
future for preventive medicine of 
the kind he practices? “I certain- 
ly do,” he says. “Here’s why: 

“The growth of specialization 
in the last thirty years has put 
the average patient in the posi- 
tion of not knowing where to find 
a doctor who’ll see the forest in- 
stead of just the trees. The result- 
ant dilemma is this: Should the 
patient make his own diagnosis 
and choose a suitable specialist? 
Or should he attempt to consult 
the hurried and overworked gen- 
eral practitioner? 

“To add to the confusion, the 
patient is told in magazines, 
newspapers, and over the air that 
early diagnosis and complete 
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physicals are the best defense 
against cancer and other serious 
diseases. 

“But he finds it difficult to get 
the necessary examination from 
a G.P.; and to cover the whole 
anatomy would require ten spe- 
cialists. 

“It’s just such patients—the 
ones who want a physical exam 
but honestly don’t know where to 
get it-—who form the nucleus of 
my practice. And they can add 
up to a successful practice for 
many another doctor.” 

Dr. Marin feels that in the next 
two decades the annual physi- 
cal will become accepted as rou- 
tine by the majority of Ameri- 
cans. What concerns him is that 
lay organizations, rather than in- 
dividual physicians, are making 
the major promotional efforts. 


Job for G.P.s 


He’s convinced that many 
more family doctors should be 
offering this type of service. 
What’s more, he’s convinced that 
they will be offering it in time. 

“Maybe it will take twenty 
years or more before preventive 
medicine comes into its own,” he 
says. “But that day is coming. 
For my patients and me, at least, 
it’s already here.” END 
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How You Look 
From Capitol Hill 


A revealing interview with Dr. Walter Judd 
of Minnesota, the medical profession’ s 


ranking representative in Congress 


Epitor’s Note: When Walter H. Judd speaks, smart people 
have learned to listen. He spoke in some 500 cities just be- 
fore we entered World War II, alerting Americans to the 
conflict he saw was surely coming. He’d been a medical mis- 
sionary in China and his shrewd observations there served 
his country well. Now, in this exclusive interview with Lois 
R. Chevalier, the M.D. from Minneapolis applies the same 
sharp scrutiny to the medical profession today. Listen... 


Q. Dr. Judd, you’ve been away from the active practice 
of medicine for a good many years—enough to gain 
some perspective on the questions confronting medicine 
today. What do you notice now about doctors? 

A. Well, I’m by no means cut off from doctors. I see 
a number of them and talk to them. And I think what I 
notice most is that they often lack breadth of vision. A 
doctor has such an intense interest in what he’s doing 
clinically. He works such long hours and he pays such 
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close attention to his own pa- 
tients that he sometimes fails to 
take the longer view. 

Q.What do you mean by that? 

A. I mean that the price he often 
pays for outstanding clinical pro- 
ficiency is narrowness. As I look 
back on Dr. Will Mayo, the thing 
I admire most about him is that 
he saw so much—and so far in 
advance of his time. He foresaw 
the rise of specialization and the 
problems it would create. He de- 
vised a means of gathering all 
specialized skills under one roof 
so that the patient could have the 
most thorough care at a reason- 
able price. I use him as an illus- 
tration because he was a pioneer 
in surgery, medical education, 








“... What makes them good 
specialists sometimes makes 


them poor citizens... 
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medical economics, medical re- 
search. He had all these interests 
and he managed to keep them in 
balance. 

So many doctors work only at 
their own things. They won't get 
into politics; they won’t discuss 
issues with their patients; they 
won't even bother to vote; they 
just go ahead and work. They're 
good in their profession. But 
what makes them good special- 
ists sometimes makes them poor 
citizens. 

Q. Asa Congressman, don’t you 
get much response from the med- 
ical profession? 

A. On medical issues, yes. But 
not much from individual doc- 
tors on nonmedical issues. When 
the A.M.A. stirs them up, they'll 
write me a lot of letters. But 
only about those bills that affect 
medicine. 

Doctors seem to concentrate 
on their own interests more than 
most groups. I don’t say this crit- 
ically; it occurs as a result of their 
specialization. But we get less 
mail from doctors on general is- 
sues— international policies, farm 
policies, education, etc.—than 
from practically any other group 
in our population. 

Q. When a health issue comes 
up, do you hear from doctors 
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only at the instigation of organ- 
ized medicine? Or do they also 
write in on their own? 

A. Both. But mostly they write 
when the secretary of the state 
medical society or of the A.M.A. 
sends out a call: Get hold of 
your Congressman and tell him 
so-and-so. 

Q. Do you get much variety of 
response from doctors on issues 
affecting the health field? 

A. No, they usually stand pretty 
united. I think doctors pretty 
largely have the same point of 
view. 

They have lived together 
through medical school, in the 
medical society, and in the hos- 
pital staff rooms. They have a 
cup of coffee while they're in the 
OB rooms waiting for a baby. 
They’re very much confined to 
their own They talk 
things over and little by little 
they come to think alike. 

Q. You feel, then, that the aver- 
age doctor doesn’t mix enough 
with the outside world? 

A. That’s right. He ought to be 
more like the barber and talk to 
his own patients. The barber 
talks to you about everything. 
But the doctor talks only about 
your gall bladder or your toe- 
nail. You find very few doctors 


group. 
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“,..Doctors seem to concen- 
trate on their own interests 
more than most groups...” 


discussing political or social is- 
sues with their patients. 

Q. That’s an interesting point. 
Certainly the doctor is in a won- 
derful position to have his finger 
on the pulse of the public if he 
wishes to. 

A. There are exceptions. There 
are some doctors who are up to 
their ears in politics. I have a 
couple of doctors on my com- 
mittee at home. They’re for me 
not because I’m adoctor—they’d 
have been for me if I’d been a 
grocer—but because they’re in- 
terested in my point of view. But 
the profession’s rank and file 
seem preoccupied with their own 
duties and interests. 

Q. How do you feel, Dr. Judd, 
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about the cost of medical care? 
What should be our approach to 
this problem? 

A. Well, American medicine has 
become so good that it’s now 
pretty expensive—at least in 
some cases. We've learned so 
much that we keep people alive 
until they die of some long de- 
generative disease. Almost every- 
one faces a prohibitively costly 
illness at the end of life. 

Our only answer is more and 
better insurance. I know it isn’t 
as popular as complete coverage, 
but I favor the so-called catas- 
trophic policy—the kind with a 
$50 or $100 deductible provi- 
sion. After all, anybody who’s 
employed can pay the first $50 








“... You don’t want med- 
ical decisions revised by 


, 


gum-chewing clerks... 
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LOOK FROM CAPITOL HILL 


or $100 of his medical bills. It’s 
the big bills that people need 
protection against. 

Q. You spoke of group practice 
as an advance in medical eco- 
nomics. Would you consider 
group practice with prepayment 
as a further advance? 

A. Well, there are many differ- 
ent ways of organizing prepay- 
ment. Certainly Blue Shield and 
Blue Cross have taken care of the 
most people over the widest 
areas. But | think the test of all 
health insurance is whether or 
not the doctor works directly for 
the patient. The patient should 
be the boss. The doctor should 
be responsible to the patient or 
his family, not to some third 
party. Otherwise the most pre- 
cious part of the doctor-patient 
relation is gone. 

You don’t want medical deci- 
sions revised by gum-chewing 
clerks. That’s what we all fear 
when we speak against socialized 
medicine. 

Q. Take a group-practice clinic 
such as Mayo. Is the doctor there 
responsible to the patient or to 
the organization? 

A. Well, it’s an organization ol 
doctors. It isn’t run by politicians 
or other lay people. There’s a 
world of difference. 
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Q. Would you say there’s a dif- 
ference in quality between Blue 
Shield and the commercial health 
insurance plans? 

A. I don’t know too much about 
commercial health insurance 
plans. I know there have been 
difficulties with some of them. 
Whether that means the bad eggs 
in the basket give a bad odor to 
all the others, I don’t know. 

I have had considerable ex- 
perience with the Blue plans. On 
the whole they've been very suc- 
cessful and helpful. And one 
reason seems to be that Blue 
Shield and Blue Cross are spark- 
plugged by health people. 

Q. As you probably know, about 
35 per cent of the doctors in this 
country are working on a full- or 
part-time salary now. What do 
you think of this development? 
A. Well, doctors are like other 
people: Most of them need an in- 
centive. I believe there’s more 
incentive in the fee-for-service 
basis. 

After all, there are two main 
incentives for a_ professional 
man: income and professional 
advancement. In the long run, | 
think the latter is more compel- 
ling, in spite of everything that’s 
being said nowadays about doc- 
tors being money-hungry. 
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Q. Why do people call doctors 
money-hungry? 

A. First of all, because some of 
them are. You can’t deny it. But 
I honestly don’t think it’s as bad 
as people think it is. 

You see, there are two factors 
working here. The cost of medi- 
cal care is higher—because it 
has improved so much in the past 
twenty-five years. But that isn’t 
all. There are some few doctors 
who are taking advantage of the 
situation. 

I think the ones who cause the 
most comment are the younger 
doctors who show too much evi- 
dence of prosperity too quickly. 
I mean, for instance, the man 
who’s been in practice three or 





“. .. It takes great wisdom 
to be rich without being 
hated...” 
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“... They resent the young 
man who seems to be mak- 
ing a pile within a couple 
of years after he sets up in 
practice...” 


four years and already has a big 
car and a house in the most fash- 
ionable suburb. People resent 
that. It’s pretty hard to become 
prosperous that fast and still be 
well-liked. 

Q. Do you think this holds true 
for older doctors too? 

A. Oh, no. People expect the 
older doctor to be financially 
successful. They’d probably 
think there was something wrong 
with him if he weren't. The 
American people respect finan- 
cial success. But they resent the 
young man who seems to be 
making a pile within a couple of 
years after he sets up in practice. 
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Of course, I know what these 
young doctors say. They talk 
about the investment they've 
made in their education and 
training. And it’s true. But the 
public doesn’t see it that way. 
And this isn’t surprising. 

It’s like Americans telling 
some hungry people in Asia 
about the wonders of our eco- 
nomic system. Sure, we've 
worked hard to earn our pros- 
perity. And we're the richest 
country in the world. But that 
doesn’t make other people like 
us. In fact, it makes it harder for 
the rest of the world to like us. 
And we don’t use enough re- 
straint. It takes great wisdom to 
be rich without being hated. 
Q: Do you think that profession- 
al advancement and income have 
the proper relationship to each 
other in medicine today? 

A. In general the greater the pro- 
fessional distinction, the greater 
the monetary reward. But that 
isn’t the main reason why doc- 
tors want to get elected as head 
of the medical society, for ex- 
ample. They primarily desire the 
approval of their colleagues— 
the highest kind of approval, be- 
cause you can’t fool your col- 
leagues. The highest praise that 
can come to a doctor is to be 
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called on by other physicians 
when they’re sick. 

Q. Dr. Francis Hodges in Cali- 
fornia once wrote a very inter- 
esting article about “the right to 
die.” Do you believe that modern 
medicine sometimes keeps peo- 
ple alive when perhaps there’s no 
real purpose to it? 

A. We've got the old Hippo- 
cratic code that says we must pre- 
serve life. We aren’t adjusted to 
the fact that our new drugs keep 
people alive whom Nature, if left 
to herself, would mercifully take 
away. We put them in oxygen 
tents, fill them full of antibiotics, 
and keep them going. 

I had a relative who was kept 
breathing that way for four and 
a half years at a cost of more 
than $10,000. We kept her alive 
because the only values we know 
are to keep people alive. And yet 
she was dead, except that her 
body was still functioning by ar- 
tificial means. She didn’t recog- 
nize anybody; she didn’t know 
anybody. They fed her with a 
tube for four and a half years. 
Q. How can we cope with this 
problem? 

A. I don’t know an answer that’s 
good enough. The religious and 
social forces haven’t developed 
new standards that they’ve been 
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able to agree upon and present 
to the public in a convincing way. 
So we go ahead with our medi- 
cine in the jet age—but with our 
social customs in the horse-and- 
buggy age. 

Q. But do you feel that medicine 
can really do very much to solve 
this social problem? 

A. Medicine’s got to keep ham- 
mering away at it, because medi- 
cine created it. Doctors are the 
ones who keep these patients 
alive; they ought to be working 
at the problem more creatively, 
with greater imagination. We 
haven’t paid enough attention to 
it. [MORE > 





“...Changes are _ being 
made. We can’t escape our 
responsibilities by just do- 
ing our medicine and sur- 
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As I said in the beginning, 
we're citizens as well as physi- 
cians. We're living in a world 
where changes are being made. 
We can’t escape our responsi- 
bilities by just doing our medi- 
cine and surgery. 

Q. One last question, Dr. Judd: 
Do you think there will be more 
group and partnership practice 
in the coming years? 

A. Yes, I think so. Not so much 
because of the economics of it 
as because of the spirit of the 
shorter work week. This affects 
everyone, the doctor included. 

In the old days, the doctor ex- 
pected to be on call twenty-four 
hours a day, seven days a week. 


Now he wants to have time to 
travel, to be with his family, to 
get in some post-graduate work 
and some recreation. There’s no 
other way he can get it and still 
do justice to his patients except 
through group and partnership 
practice. 

I know how hard it is to prac- 
tice alone. I did it. While there’ll 
always be some highly individ- 
ualistic men who prefer to be 
completely on their own, they'll 
be fewer and fewer, | think. 

Some day I’ll probably go back 
to medical practice, because I like 
it. I guess I may as well admit 
it: I'll probably practice alone. 
I’m one of that kind. END 


Apprentice System 


I poked my head into the reception room of the office I share 
with a considerably older associate. It was almost time to 
close up for the day, and the room was empty except for an 
elderly matron sitting on the couch. As soon as she spotted 
me, she raised her forefinger and said to me imperiously: 

“I want to see Dr. Thompson [the senior associate]. Go 
and tell him I’m here.” 

It had been a rough day. My disposition was getting frayed. 

“Who do you think I am?” I snapped back at her. “His of- 
fice boy?” 

“Why, yes,” she said. “Aren’t you?”—w. A. JOHNSON, M.D. 
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Invest in 
. 9 
Atomic knergy: 


If you’re asking yourself that question— 
as many doctors are—you’re likely to profit 


from this cool analysis of a hot topic 
By Thomas Owens 


Investment men have enthusiastically welcomed the Gov- 
ernment’s decision to release $1 billion worth of Uranium 
235 for commercial use. One financial writer goes so far 
as to say: “Atomic development is the industry of the 
future. Investors who climb on the bandwagon now can 
expect to realize fabulous profits.” 

It’s true that the atomic industry seems to be about 
where auto manufacturing was in 1910, or where tele- 
vision was ten years ago—on the threshold of a tremen- 
dous future. But here’s a word of caution: Many conserv- 
ative authorities expect the industry to tarry there—on 
the threshold—for another decade or more. 

So before you put your savings into atomic develop- 
ment, you'd better take a good look at what’s happening 
throughout the field. Then, if you do climb on the band- 
wagon, you'll know where it’s heading. For instance: 
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INVEST IN ATOMIC 


How much progress has actu- 
ally been made so far in the de- 
velopment of peacetime uses of 
the atom? What’s the outlook for 
both the near and the far future? 
And what’s the best course of ac- 
tion for you, as an investor, right 


now? 
Two Major Types 


Naturally, no one of those 
questions can be answered fully 
in a short article like this. But 
as a Starter, let me give you the 
current viewpoint of experienced 
investors. 

First of all, it’s important to 
distinguish between two major 
aspects of atomic development: 
(1) the use of derivative radio- 
active materials (isotopes) in 
science, medicine, and industry; 
and (2) the use of nuclear ma- 
terial as “fuel” for the produc- 
tion of electrical power. 


One Best Bet 


Only the second of these as- 
pects has much meaning for the 
investor. Isotopes may prove val- 
uable for the development of 
other industries; but the big po- 
tential profits of the atomic in- 
dustry itself are to be found in 
the use of nuclear material as 
fuel. 
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ENERGY 


? 


Unfortunately, that’s where 
the big problems are, too. The 
technical stumbling blocks are 
formidable. The Atomic Energy 
Commission estimates it may 
take ten years—and billions of 
dollars—to build nuclear-fueled 
plants that can produce electri- 





city as cheaply as most present- 
day coal and hydro-electric 
plants. 


Huge Profits Ahead 


When the atomic industry 
does get rolling, profits should be 
immense. In twenty years, about 
one-quarter of the nation’s elec- 
trical power will probably be pro- 
duced atomically, according to 
present estimates. And compa- 
nies that mine and process the 
nuclear material, or that design 
and construct the new equip- 
ment, are likely to show fat earn- 
ings by then. 

But even here there’s a risk for 
the investor. Competition is al- 
ready keen. A recent study listed 
almost 200 companies engaged 
in some sort of serious atomic de- 
velopment. There’s no certainty 
that any one company will sur- 
vive the hard days ahead. 

Because the field is so crowd- 
ed, many investment advisers 
recommend buying shares onl) 
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in older companies that are al- 
ready well established in other 
lines. Great corporations like 
General Electric, Westinghouse, 


, and General Dynamics are now 


branching out into atomic devel- 
opment. You can’t go far wrong 
if you concentrate on such “blue 
chips,” say the investment men. 
Their advice seems sound: It’s 
logical to assume that a major 
corporation with solid earnings 
from its present line will also be 
able to make its atomic ventures 
pay off. What’s more, the doctor 
who puts his money in such 
stocks benefits from the com- 
pany’s non-atomic work while 
awaiting the nuclear pay-off. 


The Questions to Ask 


Even in buying the blue chips, 
though, caution is advised. One 
investment counselor recom- 
mends that you get answers to 
three questions before you make 
a final choice of company: 

1. 1s the company actively en- 
gaged in atomic development? 
Investors sometimes jump the 
gun. They rush to buy into a 
corporation whose interest in 
atoms is so far limited to research 
and preliminary investigation. 

Take, for example, what hap- 
pened when the Bath Iron Works 
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an established shipbuilding 
concern—hired a nuclear engi- 
neer. The management stated 
publicly that the firm had no 
atomic work and didn’t expect 
any. But many investors must 
have imagined there was an 
atomic-powered ship ready to be 
launched. Despite the company’s 
disclaimer, the price of its stock 
shot up 25 per cent. 


Who Benefits? 


That may have been fine for 
the man who wanted to sell his 
stock in Bath Iron. But I doubt 
whether it made the stock a good 
buy for the investor who hoped 
for appreciation as a result of 
atomic development. 

2. Is the company’s atomic 
program a possible source of sub- 
stantial profit? Many of the firms 
that now build plants or supply 
materials under contract with the 
Atomic Energy Commission are 
earning only a small profit from 
such work. And their profits 
from these A.E.C. operations 
will probably never grow much 
larger. So you’d want to invest in 
such companies only if you ex- 
pected them to branch out into 
extensive non-Government 
atomic work, in which they might 
earn bigger profits. [MOREP 
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3. Has the company’s atomic 
interest already sent its stock 
zooming too high? It may take 
years, for instance, to justify the 
steep prices now being paid for 
shares in companies handling 
lithium (a rare metal used in 
atomic work). 

Actually, you may feel that 
current high prices—whether 
justified or not—are a bar to 
buying any sound atomic stock. 
For the higher the price, the 
fewer companies you can invest 
in. And many seasoned doctor- 
investors believe that diversifica- 





tion is a prime safety factor. 
Consider Mutual Funds 


If you're of that opinion, 
here’s a suggestion for you: Con- 
sider buying shares in a mutual 
fund that concentrates on atomic 
investments. There 
such funds. They load up their 
portfolios with shares of the 
solid, older companies and the 
most promising new companies 
in the atomic field. That way, 
they avoid putting all your 
money in one basket. 

And they’re also equipped to 
do some of the research you 
haven’t time for. To help direct 
their choice of investments, they 
employ nuclear and geological 


are severai 
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consultants whose job it is to 
keep in touch with developments 
in the atomic field. 

So it’s not surprising that a 
fund’s portfolio is bound to in- 
clude many  stocks—foreign 
uranium mines, for instance, or 
equipment makers—that the av- 
erage doctor would probably 
never hear about, much less pur- 
chase. 


50% Profit 


The specialized atomic fund, 
while relatively new, has already 
become extremely popular. One 
fund, for example, started in 
1953 with assets of only $100,- 
000. In the next sixteen months, 
investors poured more than $40 
million into it. 

Their confidence 
have been justified: The shares 
they bought in 1953 for about 
$10 each were selling less than 
two years later for almost $15. 

But don’t take it for granted 
that you'll have a similar happy 
experience in the atomic-invest- 
ment field. There are plenty ol 
risks in it. If you decide to take 
the plunge, you may well reap 
rich rewards. But don’t forget 
that nothing in the stock market 
—not even a peaceful atom—s 
sure-fire. END 
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Red Man’s Friend 


This Midwest surgeon has built 

a remarkable spare-time career: He’s 
adviser and occasional doctor 

to nearly 70,000 Arizona Indians 


By Edwin N. Perrin 


One day not long ago a white man and an Indian boy 
walked briskly into the abandoned Army hospital at 
Chinle, Ariz. They went straight to the disused operating 
room, where the white man removed a fibroid tumor from 
the base of the Indian’s neck. Then he took the boy, an 
orthodox Navaho, back to his tribal medicine man for 
the appropriate healing “sing.” 

The performer of the impromptu operation was Sur- 
geon Thomas Noble, who for about forty years has been 
one of the best friends an Indian ever had. He doesn’t 
regularly practice on a reservation. But at least twice a 
year he gets away from his busy Indianapolis office—and 
and heads West for a stay among 





his paleface patients 
the Navahos and Hopi. 
What's his role among these Arizona Indians? At vari- 





ous times he acts as medical man, political agent, and 
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RED MAN’S FRIEND 


group historian. In between, he 
carries on his hobby of archeol- 
ogy in a region that has more 
relics of the past than any other 
part of the U.S. 

It was archeology that origi- 
nally lured Tom Noble out West. 
In 1916, while still a medical 
student, he made a summer trip 


through the Southwest with a 
friend who wanted to buy a cattle 
ranch. While the friend was look- 
ing at Herefords, he was looking 
at ruins. 

Delighted with his findings, he 
came back almost every summer 
to hunt for more. By 1955 he 
was noted in archeological circles 





IN SAFE HANDS: On their way home from a political safari to Washington, 


six Hopi leaders stop off to recuperate in the Indianapolis, Ind., home of 


Surgeon Thomas Noble (second from right). “Our hands are safe with you,” 


one of the Indians told the white doctor, and he meant it literally. Reason: 


The last time six Hopi leaders made a political trip, they came home with 


their hands chopped off at the wrist. That was when a delegation went to 
see the Spanish officials in Santa Fe, N.M., in the early eighteenth century. 
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as the finder of some eleven can- 
yons where prehistoric Ameri- 
cans had lived. 

But you can’t hunt ruins on an 
Indian reservation for forty years 
without getting to know a good 
many Indians. Dr. Noble has got 
to know thousands. Today his 
interest centers more on the 
4,000 Hopi and 65,000 Navahos 
now living in Arizona than on 
their cliff-dwelling ancestors. 

Without infringing on the 
work of regular Indian Service 
physicians—or of tribal medi- 
cine men—he has become a sort 
of unofficial health adviser to 
many of the Indians. A few years 
ago he was appointed medical 
consultant to the Arizona State 
Commission on Indian Affairs. 
And he’s working to cut the In- 
dian TB rate—now ten times 
higher than the white man’s. 

Politically, Dr. Noble is a one- 


man lobby for the desert tribes. 
Last year, for instance, when six 
Hopi leaders made a trip to 
Washington to see Government 
officials, they traveled on funds 
raised largely by him. And they 
created a sensation on their way 
home, when all six stopped off in 
Indianapolis to see the doctor. 

In Arizona itself, Dr. Noble 
and his wife (an amateur anthro- 
pologist in her own right) spend 
much of their time at Indian cere- 
monies. The doctor usually has a 
tape recorder with him; and 
when Indian custom will permit, 
his wife brings her camera. 

“The old customs and cere- 
monies are fading fast,” says Dr. 
Noble. “Industrial civilization is 
rubbing out, and _ this 
unique way of American life will 
soon be gone forever. We're do- 
ing what we can to preserve some 
record of the best of it.” END 


them 


Full Service 


I'd delivered the illegitimate chiid of a young mountain girl 
and was filling out the birth certificate. “Who was the fath- 
er?” I asked. The girl wouldn’t speak. 

Finally the girl’s mother turned and said: “Doctor, just 
put your name down. It'll be all right.”—M.D., GEORGIA 
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Could You Adapt 
lo Group Practice? 


The transition from solo practice often 
proves difficult, according to this analyst. 
Here’s how you can test yourself in advance 


By John R. Sedgwick 


How long before you enter group practice? You may 
answer “Never!” —and your prediction may be right. But 
it’s also possible that time will prove you wrong. 

More and more medical groups are springing into ex- 
istence. Those already organized are expanding. I’m con- 
vinced that sooner or later most of this country’s medical 
services will be provided through some type of combined 
practice. 

When it’s time to leap aboard the bandwagon, a lot of 
doctors will make the jump easily. But others won't. 
They'll fail to fit into group practice—as many practi- 
tioners have failed before them—because of inability to 
shed certain solo traits. 








THE auTHOR, a nationally known consultant on group practice, is directing 
the field research for the A.M.A.’s current survey of medical groups. 
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I’ve been associated with various medical groups for 
eighteen years. During that time, I’ve observed again and 
again that the successful group practitioner is the man 
who learns to share responsibility with his colleagues. 
He learns this in three basic areas: medicine, business, 
and human relations. 

The need for teamwork in group medicine seems self- 
evident. Yet it hasn’t been for some doctors I’ve known. 

| remember a Southerner with an independent income. 
He'd apparently joined a group mainly because it prom- 
ised shorter hours than solo practice. He proceeded to 
shorten his working day to such an extent that he lost 
patients for the group. Ultimately, he was asked to leave. 

Some solo practitioners fail to appreciate that groups 
may have different philosophies of medicine from their 
own. Such men are apt to be unhappy in combined prac- 
tice. And some groups take special pains to point this out: 

“If you can’t adjust your concept of medicine to ours, 
you'd better go elsewhere,” I once heard an experienced 
group practitioner say to a younger man. He wasn’t be- 
ing arbitrary or dictatorial. He was merely warning the 
younger physician what it took to adapt. 

I’ve seen what happens when young group physicians 
prove unable to accept the medicai methods of their col- 
leagues. One man, for example, began criticizing his 
seniors in public. Some of his lay friends lost confidence 
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in the group and took their ill- 
nesses elsewhere. The word went 
out that the group was in a bad 
way. And it was—until the young 
man was asked to return to solo 
practice. 

Besides agreeing medically, 
group members have got to work 
together as business partners. 
They're on an economic as well 
as a clinical team. Yet some phy- 
sicians shy away from “sticking 
their noses” into the group’s busi- 
ness affairs when they first join. 

One young doctor in a West 
Coast clinic had a habit of arriv- 
ing late for business meetings. 
Sometimes he didn’t turn up at 
all. When he did attend, he never 
opened his mouth. Finally, one 
of his senior colleagues told him 
the group was disturbed by his 
lack of interest in its business 
“We're all in this to- 
gether, you know,” he said. 

The younger man explained: 
“T never did care much for busi- 
ness. The group ran well before 
I came. I don’t see that there’s 
anything I can contribute in a 


affairs. 


business way.” 

In spite of all the older men 
could say, the young man’s lack 
of interest persisted. Eventually 
he was asked to resign, even 
though he was an excellent prac- 
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titioner. The other group mem- 
bers couldn’t afford the luxury of 
an apathetic business partner. 

Consider, by contrast, the ex- 
perience of a pediatrician who 
joined a Midwestern clinic. He 
discovered early in the game that 
the group disagreed over its 
profit-sharing system: The medi- 
cal men believed it put too high 
a premium on surgery. 

The young pediatrician avoid- 
ed taking sides. But he talked it 
over coolly and impartially with 
all his colleagues. Pretty soon, 
both sides began to listen to his 
objective comment. 

In a few months, he managed 
to suggest and put through a new 
method of income division. To- 
day the group is flourishing 
never before. 


1S 


as 


Calling Dale Carnegie 


That man was an ideal group 
practitioner in his willingness to 
assume responsibility for making 
the group function more smooth- 
ly. He also knew how to get 
along with his colleagues as hu- 
man beings. That’s probably the 
most essential knack for any doc- 
tor who wants to succeed in 
group practice. 

It’s especially important for 
the younger [MORE ON 237) 
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The Doctor’s 


Vacation Habits 





[THE PRIVATE LIFE of the U.S. physician—his health, his 
family, his personal habits, his politics, his social activities, 
his community service, his recreation—is now being exam- 
ined by MEDICAL ECONOMICS in a series of nation-wide polls. 
Upwards of 1,200 questions, divided into categories, are be- 
ing asked of samples of male physicians in private practice. 
Each physician is given only one category of questions, but 
a total of 15,000 doctors will be queried in all. This is the 


seventh article based on their replies.—Eb. | 


If you’re like the typical American physician, you took 
three weeks off from your practice last year. Piling the 
wife and kids in the car, you drove to a resort area where 
the kids could swim and you could fish. Your wife got a 
good part of her vacation by not having to cook. Though 
you disclosed your medical identity as little as possible, 
you were asked to treat at least one case of sunstroke or 
poison ivy. By the time your vacation was over, you'd 
driven 1,500 miles and spent nearly a thousand dollars. 

That’s how the typical physician vacations, according 


to MEDICAL ECONOMICS’ latest survey. But there are a 
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THE DOCTOR’S VACATION HABITS 


good many surprising variations 
from the norm, and you prob- 
ably accounted for your share of 
them. 


So let’s examine the findings in 
greater detail, beginning with the 
amount of time off that doctors 
take. 


How Much Vacation? 


The biggest trend in medical va- 
cations is toward more of them. 
Almost half the doctors surveyed 
took at least two vacations last 
year. About 15 per cent took 
three or more. One man says he 
took ten vacations, each consist- 
ing of a five-day summer week- 
end. 

Another big trend is toward 
spacing medical holidays all 
through the year. At any given 
moment of 1955, at least 5 per 
cent of thedoctors surveyed were 
on vacation. The proportion of 
medical men away from their 
practices ranged from a 30 per 
cent high in August to a 5 per 
cent low in November and Jan- 
uary. 

Their average holiday was 
fourteen days long. But because 
of the trend toward multiple va- 
cations, the average doctor spent 
twenty days away from his prac- 
tice during the year. 
vacation months, 
along with reasons for making 


Favorite 
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them so, rank in this order: Au- 
gust (“too hot for work”); July 
(“children’s school out”); June 
(“medical meeting time”); Sep- 
tember (“resorts not crowded” ); 
and October (“hunting season— 
autumn foliage”). 

As this listing suggests, doc- 
tors choose their vacation peri- 
ods with an eye on the weather. 
Forty per cent say they are influ- 
enced mainly by this. 

Only 20 per cent go during the 
period of lightest patient s0ad. 
Only 9 per cent (including most 
obstetricians) have to schedule 
their vacations according to the 
dates on which their patients are 
likely to give birth. 

Stoutly resisting all vacation 
trends are the 15 per cent of re- 
spondents who took no vacation 
in 1955. Many of these are young 
men just getting established in 
practice. But some older men 
still disdain vacations, too. 

It appears that 5 to 10 per 
cent of U.S. doctors in indepen- 
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dent practice habitually work 
fifty-two weeks a year. A 61- 
year-old internist in Boston, for 
example, says he’s never had a 


vacation in his life. And a North 
Dakota radiologist reports: “My 
last one was a four-day week- 
end about ten years ago.” 


Where the Doctor Goes 





How does the typical doctor get 
away from it all? He drives off in 
his own car. (One New Jerseyite 
says he took his entire 1955 va- 
cation in a taxi.) 

Of those who drove, 70 per 
cent covered 1,000 miles or 
more. More than half this group 
put at least 2,500 miles on the 
speedometer. 

Eighty-six per cent took their 
(“as ballast,” said one 
man), and 40 per cent took their 
children. One per cent had only 
their dogs along. 

Where were these doctors go- 
ing? To the seashore (30 per 
cent), to the mountains (14 per 


wives 
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cent), and to the Canadian back- 
woods (8 per cent), among other 
places. A few (3 per cent) put 
their cars on ocean liners and 
drove through Europe. But Flor- 
ida, New England, and the Rocky 
Mountains drew the majority. 
Among the individualists, a 
G.P. from New York spent a 
month on the Amazon River in a 
dugout Another New 
Yorker went to Mexico City as 
part of the Pan-American Olym- 
pic team. And an Illinois oto- 
laryngologist stayed home, say- 
ing: “I’ve already been around 
the world twice and there’s no 


canoe. 


place left to go.” [| MOREP 
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THE DOCTOR’S VACATION HABITS 


Three weeks’ vacation for the 
typical physician and his family 
cost about $900. But one re- 
spondent with his own farm spent 


only $40 for a month’s vacation. 
At the other extreme, a European 
traveler spent $10,000 on a 
three-month trip. 


What He Does 


< awe. 


How does a doctor amuse him- 
self on vacation? Fishing is far 
and away the favorite diversion; 
it draws top rating from 25 per 
cent of the respondents. Sight- 
seeing ranks second, followed by 
swimming, loafing, and golf. (A 
bare 10 per cent of the respond- 
ents went on a golf course even 
once during their 1955 vaca- 
tions. ) 

What about medical meet- 
ings? Only 6 per cent attended 
a meeting during their main va- 
cation. But 23 per cent managed 
to get to one during a shorter 
holiday. 


Among the more unusual va- 
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cation activities: One man says 
he spent most of last year’s vaca- 
tion practicing the flute. Another 
played trombone in the town 
band of Concord, N.H. And one 
enterprising Californian enjoyed 
a cruise to South America as a 
ship’s surgeon. 

Fifteen per cent of the re- 
spondents habitually spend all 
their vacations “just loafing.” 
Here’s the full meaning of that 
phrase, as richly elaborated by a 
surgeon from Minnesota: 

“I went to my 7%-acre island in 
Northern Minnesota and stayed 
‘in retreat.’ I did no entertaining, 
slept without disturbance, fed 
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well, and read and read and read 
(nonmedical stuff only). I swam, 
fished, visited my Chippewa In- 
dian friends—all this for six 


weeks. Have been doing this 
every year since my return from 
World War II. It’s what I call 
really living!” 


He’s Still a Doctor 


Almost half of all the doctors 
who take vacations travel incog- 
nito—that is, without disclosing 
the fact that they are doctors to 
any more people than they have 
to. 

One Iowa physician goes so 
far as to tell new acquaintances 
he’s an insurance agent. The 
small son of a Florida orthoped- 
ist has been trained to inform 
other hotel guests that his 
father’s a funeral director. 

Why these stratagems? To 
avoid a whole holiday talking 
about medicine. (“People want 
too much free advice,” says a 
Pennsylvania EENT man who 
leaves his M.D. at home.) And 
in some cases to avoid scaled-up 
prices. (“Resort keepers charge 
doctors more than they charge 
other people,” insists one doc- 
tor. “I’ve learned to take the ca- 
duceus off my car.”’) 

But whether he conceals his 
calling or not, the doctor seldom 
gets away from medical practice 
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altogether. Here are some inci- 
dents that respondents say have 
occurred to them while on vaca- 
tion: 

{| A New Mexico pediatrician 
was asked for advice “by a some- 
what anoxic person” atop Pike’s 
Peak. 

* Visiting a medical friend in 
Florida, a G.P. from Connecticut 
was prevailed on to cover for him 
while he attended a three-day 
medical convention. 

| While sitting on a beach and 
painting in water colors, a Cali- 
fornia doctor was asked by a 
stranger to make some rough 
sketches fora proposed new med- 
ical building. 

{ While night-clubbing in New 
Orleans, a Wisconsin internist 
found himself massaging out a 
sudden severe cramp in the leg of 
a muscle dancer. 

{| A Wyoming G.P. claims he 
was asked by a farmer to treat 
a four-eyed bull for conjuncti- 


Vitis. END 
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Showdown on 
Hospital Accreditation 


Is the present method of judging hospitals 
basically worthwhile? A.M.A. investigators 
agree that it is. But they’re still critical 


By Hugh C. Sherwood 


Should the Joint Commission on Accreditation of Hos- 
pitals be abolished? Should it be radically revamped? Or 
should it be credited with doing a good job—under diff.- 
cult circumstances—of evaluating the nation’s hospitals? 

This month the A.M.A. is debating these questions. 
It’s doing so following the report of a committee that has 
spent the past year investigating complaints against the 
Joint Commission. 

These complaints have been building up ever since Jan. 
1, 1953, when the American College of Surgeons turned 
over the task of hospital accreditation to a newly organ- 
ized commission made up of representatives of five key 
organizations: the A.M.A., the A.C.S., the American 
College of Physicians, the American Hospital Associa- 
tion, and the Canadian Medical Association. 

Since that date, the Joint Commission has accredited 
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or provisionally accredited more than 3,500 hospitals. 
But from accredited and nonaccredited institutions alike, 
a rising chorus of complaints has made it clear that many 
staff physicians have become dissatisfied with the com- 
mission’s methods. 

Just what are the doctors’ criticisms? How do com- 
mission members answer them? And where does the 
A.M.A.’s investigating committee (known as the Stover 
Committee after its chairman, Dr. Wendell C. Stover of 
Boonville, Ind.) think the truth lies? 

Let’s begin with the complaints. MEDICAL ECONOMICS 
has just completed an independent study of doctors’ ex- 
periences with the Joint Commission. The adverse experi- 
ences they report lead them to four main critical con- 





clusions: 

1. Some requirements of the Joint Commission im- 
pose an unreasonable and unnecessary burden on hospi- 
tal professional staffs. Says a Wisconsin physician: “Most 
doctors in my area think too much is required of the phy- 
sician and not enough of the hospital. They wonder, for 
instance, why the Joint Commission doesn’t require a 
hospital to employ a specific number of nurses for a spe- 
cific patient load. And they wonder, too, why it lets hos- 
pitals delegate certain important services, like pouring 
ether, to unskilled aides.” 

Other critics maintain that the Joint Commission 
requires too many staff meetings. One Minnesota prac- 
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SHOWDOWN ON ACCREDITATION 


titioner observes that “most doc- 
tors around here are active on 
the staffs of several hospitals. It’s 
almost impossible for them to 
attend the required number of 
meetings at all of them.” 
Do Patients Matter? 

Above all, the critical physi- 
cians told MEDICAL ECONOMICS, 
they’re fed up with the amount 
of paperwork the Joint Commis- 
sion demands. Says one practi- 
tioner: “This morning I spent 
five minutes giving a patient in- 
structions on discharge from the 
hospital, and fifteen minutes fill- 
ing out the face of the chart and 
recording proper code numbers 
for diseases and operative pro- 
cedures.” 

Another doctor “The 
care of the patient is being rele- 


adds: 


gated to second position behind 
the use of pen and ink.” 

Most hospitals—particularly 
small ones—don’t have the per- 
sonnel to comply with the com- 
mission’s record-keeping regu- 
lations, many doctors complain. 
As a Los Angeles physician puts 
it: ‘‘The Joint Commission 
should have a more flexible pol- 
icy on medical records. It should 
consider local needs and local 
variations in the sizes, purposes, 
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and qualifications of hospitals.” 

2. Some of the Joint Commis- 
sion’s inspectors seem to be in- 
competent and/or dictatorial. 
“They come here with a ‘holier 
than thou’ attitude,” snorts a 
Texan. “And then they give the 
impression they don’t know what 
they’re talking about.” 

Another physician reports that 
“the last two inspectors who 
came into our area were totally 
unfitted for their jobs. They even 
lacked familiarity with the com- 
mission’s own standards. The 
first one was in such a rush that 
he couldn’t attend a luncheon 
that had been especially arranged 
so he could meet our trustees and 
the staff executive committee. 
The second one was in less of a 
hurry, but he apparently reseated 
the very sensible questions that 
were asked of him.” 


‘A Bad Name’ 


Many doctors believe the com- 
should have its 
corps of inspectors, instead of 
relying on those of its member 
bodies. What’s more, they feel, 
there ought to be more inspec- 
tors. They say that the combina- 
tion of rushed inspectors and in- 


mission own 


frequent inspections sometimes 


gives a hospital a bad name for 


5 





Sp 
we 
tic 
fic 
thi 
th 
as 
thi 


XUM 


















, longer than should be the case. G.P.s, of course, are particu- 
s~ 3. The Joint Commission larly upset by this. Says a Cali- 
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committees inevitably sets one 
group of doctors against an- 
other.” He goes so far as to say 
that the commission’s require- 
ments “force physicians to spy 
on one another.” 


Friend or Foe? 


4. The Joint Commission 
seems not to understand the 
problems of the local hospital. 
According to an Iowan, “there’s 
no practical method of appeal 
from its decisions. If a hospital 
is not accredited, nothing can be 
done until the next scheduled 
inspection.” 

Comments a West Coast doc- 
tor: “Many of us look on the 
commission as a group that’s 
more inclined to penalize you 
than to help you solve your hos- 
pital problems.” 

“The Joint Commission does 
not truly represent us,” observes 
another physician. “It has too 
many hospital people running it, 
and not enough doctors who have 
experienced active medical prac- 
tice.” 

In short, according to a ma- 
jority of the doctors queried by 
MEDICAL ECONOMICS, the Joint 
Commission needs to make its 
requirements more flexible; to 
develop a bigger and better staff 
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of inspectors; and to show more 
understanding of local hospital 
problems. 

These are serious statements 
They deserve serious answers. So 
MEDICAL ECONOMICS has asked 
commission members to com- 
ment. 

Here’s how they reply: 

“Admittedly, the commission 
isn’t perfect. We'll grant, for in- 
stance, that we need more and 
better inspectors,” says one com- 
missioner. “And we'll concede, 
too, that we need a better admin- 
istrative set-up.” 


Bound to Err 


But the commissioners em- 
phasize that the Joint Commis- 
sion is only three years old; it 
was bound to make mistak:s; 
and it has already corrected the 
more obvious ones. (Example: 
its abolishment this year of the 
complicated point system pre- 
viously used in rating hospitals. ) 

“Then, too, the Joint Com- 
mission has never actually de- 
manded some of the things it’s 
accused of demanding,” says Dr. 
Stanley Truman, one of seven 
A.M.A. representatives on the 
commission. “The trouble is, far 
too few doctors have read and 
studied the [ MORE ON 218] 
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Congress Is Urged to 
Probe Doctor Shortage 


A ‘tremendous’ rise in foreign-trained doctors 
in the U.S. is foreseen as a result of the limits 


placed on domestic medical school admissions 


Able young physicians are currently so scarce in the 
United States that hospital representatives are beating 
the bushes to find internes in Europe and Asia. 

So says Dr. Dominick F. Maurillo, chairman of the 
committee of licenses of the New York State Board of 
Regents. 

Speaking before his state medical society last month, 
Dr. Maurillo asked that a Federal inquiry be made into 
the problem of “ceilings” placed on the number of stu- 
dents admitted to medical schools in this country. He 
called the present doctor shortage “very critical” and 
proposed that a national commission be set up to explore 
“all phases of medical education.” 

In 1956, said Dr. Maurillo, the number of foreign- 
trained physicians admitted to licensure examinations in 
the U.S. will equal one-third the number of doctors 
graduated by all seventy-two of the nation’s medical 














CONGRESS TO PROBE DOCTOR SHORTAGE? 


schools. And the trend, he added, 
is upward ail the time. 

About 5,500 unlicensed -for- 
eign doctors are now working 
as internes or residents in U.S. 
hospitals, Dr. Maurillo reported, 
and about 30 per cent of them 
are in New York. These doctors 
are invited to this country, or sent 
here as exchange students for a 
year or more, or come here to 
stay under the quota system, he 
said, adding that less than 10 per 
cent of them return to their native 
lands. 

Here’s a condensation of some 
of Dr. Maurillo’s other points: 
Half Go Begging 

“Today there is a need for 
more than 14,000 internes be- 
cause of hospital building in the 
last eight years and because so 
many residencies have been es- 
tablished. Last year our medical 
colleges graduated about 7,000 
doctors. All these are serving 
their interneships; this leaves an 
interne shortage of 7,000. 

“With the supply so small and 
the need so great, it’s no wonder 
that hospitals want foreign doc- 
tors, even though their medical 
education is unapproved by state 
authorities. In fact, some hospi- 
tal representatives travel to Eu- 
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rope and Asia to invite doctors 
as internes. 

“These foreign M.D.s work on 
an equal basis with graduates of 
our domestic colleges. Some ad- 
ministrators and doctors who 
have worked with them and have 
formed a favorable opinion of 
their abilities protest vehemently 
against the policy of certain 
states in denying these physicians 
the right to take examinations for 
licensure. 

“New York has admitted more 
foreign doctors to its medical li- 
censure examination than any 
other state. In the five years be- 
fore World War II, 5,055 of a 
total of 7,527 foreign-trained 
physicians were so admitted in 
New York. This was more than 
67 per cent of the national teal. 

“From 1950 to 1954, New 
York admitted to examination 
2,271 out of a total of 6,278 for- 
eign-trained physicians, or more 
than 36 per cent. 

“The foreign doctors admitted 
before World War II came most- 
ly from Germany, Poland, and 
Austria. Today they come from 
all over the world, with the great- 
er number from Europe, South 
America, and Asia. 

“New York State has an ex- 
perienced professional educa- 
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tional department. Its Board of 
Regents supervises the licensing 
of physicians. 

“The Regents are often asked 
how they get information about 
medical education in other coun- 
tries so they can judge the com- 
petence of men from those coun- 
tries who apply for licenses. 

“Before, during, and for some 
years after World War II, medi- 
cal education was at its lowest 
ebb in a number of countries of 
Europe, Asia Minor, and Asia. 
Large numbers of the medical 
faculties had been drafted into 
the armed services and into es- 
sential industries. Many medical 
colleges had been destroyed. 

“So itwas hard for the Regents 
to get accurate information about 
the medical education given in 
those countries. Some reports in- 
dicated that medical diplomas 
could be obtained all too easily. 

“Because of these conditions, 
between 1945 and 1951, the Re- 
gents denied a large number of 
foreign graduates admission to 
examination. Better to recom- 
mend denial and be safe, they 
reasoned, than to admit an in- 
competent doctor to practice 
medicine. 

“From 1947 to 1949, about 
300 veterans of World War II 
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who could not gain admission to 
U.S. medical colleges went to 
Switzerland, Italy, France, and 
Holland for their medical educa- 
tion. Most of these students were 
residents of New York State. 


Situation Improved 


“Since the Regents were deny- 
ing applicants from these coun- 
tries, the veterans were worried 
about their status after gradua- 
tion from foreign medical col- 
leges. Happily for them, the Re- 
gents have the power to appraise 
medical education in any state or 
foreign country. 

“In 1950 and 1951, the Re- 
gents received invitations from 
the ministers of education of 
France, Italy, and Switzerland to 
send a evaluate 
their medical education. 


committee to 
I was 
appointed chairman of the com- 
mittee. As a result of its work, 
the Regents approved the medi- 
cal education of eleven medical 
colleges in Italy, of five in Swit- 
zerland, and of the University of 
Paris Medical College. 

“Later, the Regents’ commit- 
tee appraised medical education 
in Holland, England, Sweden, 
Germany, Greece, Turkey, Leb- 
anon, Israel, Mexico, Cuba, and 
Venezuela. [ MORE ® 
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CONGRESS TO PROBE DOCTOR SHORTAGE? 


“The Regents also had tosolve 
the big problem of what action to 
take on physicians who came 
from unapproved medical col- 
leges and who worked as internes 
in our approved hospitals. 

“In 1951 and 1952, they ap- 
proved courses in ‘comprehensive 
medicine’ at New York Univer- 
sity Post-Graduate Medical Col- 
lege and at New York Polyclinic 
Post-Graduate College. These 
courses comprise an intensive, 


one-year review of medicine, in- 
volving the four-year curriculum 


of a medical college. They em- 
brace practically all work in the 


basic sciences, plus bedside teach- 
ing and examinations. 
“The Regents now 
mend that most foreign doctors 
with an unapproved medical ed- 
ucation complete (a) a one-year 
‘comprehensive course of formal 
study’; (b) a one-year, A.M.A.- 
approved rotating interneship; 
and (c) a one-year approved in- 
terneship or residency in either 
surgery, medicine, obstetrics and 


recom- 


gynecology, or pediatrics. They 
may then take the New York 
State medical licensure examina- 
tion. (New York is the only state 
that prescribes these conditions. ) 











“Of 25,000 doctors licensed 
and practicing in New York State, 


more than one-fifth are foreign- 
trained. And of the doctors do- 
ing general practice, more than 
one-third are foreign-trained. 

“Here are figures showing the 
number of foreign-trained doc- 
tors admitted to examination in 
recent years (the figures for 1955 
and 1956 are estimates): 

, es ere 


1955 (est. ) 
3) eee 


. 2,500 


“The estimate for 1956 equals 
more than a third the number 
that all our medical colleges com- 
bined will graduate this year. To 
put it differently, the 2,500 for- 
eign-trained doctors admitted to 
examination will exceed the total 
product of twenty of our largest 
medical schools. And we can ex- 
pect this number of foreign doc- 
tors to increase each year unless 
more are graduated from our 
American medical colleges. 

“In 1955, Seymour B. Fore- 
man of our research department 
reported to the Board of Regents 
that 5,826 doctors were gradu- 





CYCLINE 


Aqueous Suspensions 





BRISTOL LABORATORIES INC., SYRACUSE, N. Y. 














completely 


ANNOUNCING THEA NEW 


HOLLYWOOD 


FOLDING WHEEL CHAIR 









now unquestionably 
the greatest wheel 
chair value in 

the medium 
priced field 


ADJUSTABLE FOOTRESTS for greater patient comfort 

ALL WELDED CONSTRUCTION for greater strength 

EASIER FOLDING takes only finger tip pressure 

IMPROVED CHROME PLATING for longer lasting beauty 
plus many other design features which make the economical new 
Hollywood chair a worthy Everest & Jennings companion line. 





; a 
You can recommend the new Hollywood Wheel Chair with confi- | 
dence. At Everest & Jennings dealers listed in your phone directory | 
Yellow Pages. 


EVEREST & JENNINGS INC. 


1803 Pontius Ave., Los Angeles 25, Calif. 
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DOCTOR SHORTAGE 


ated in the United States in 1945- 
46 and that only 6,861 doctors 
were graduated in 1953-54, after 
nine years. This is an increase of 
1,035 doctors at the same time 
that the population of the United 
States increased by more than 18 
million. 

“He estimates that, with the 
great increase in college enroll- 
ment expected for 1956-70, 
more than 25,000 ‘B’ (or better ) 
students will have been kept out 
of medical colleges in the United 
States. Even today, there are 
more than two students available 
for every one accepted. 

“This explains why more than 
2,000 students are forced to 
study medicine outside the U.S. 

“I have two concluding state- 
ments: ; 

“1. The present policy of lim- 
iting the number of students for 
admission to our medical col- 
leges is responsible for (a) the 
great increase in foreign doctors 
in the United States; (b) the 2,- 
OO or more American students 
studying in foreign countries; 
(c) the growing shortage of gen- 
eral practitioners; (d) the dis- 
couragement of many potential 
medical students. 

“2. Congress should pass a 
law creating a commission of ex- 
perienced persons in this field to 
study the problem.” END 
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when patients feel 


like 





calms them down when 
they need calming down 


One tablet in the morning 
One tablet in the early afternoon 


As a hypnotic: 1 or 2 tablets before 


bedtime 
Each Nidar tablet contains: 
Secobarbital Sodium ....... % gr. 
Pentobarbital Sodium ...... 4% gr. 
Butabarbital Sodium ...... \% gr. 
Phenobarbital ............ \% gr. 


Bottles of 100 and 1000 
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Wi a datz— 


eeeamong other things...which distin- 
guishes Vi-Penta Drops 'Roche.' Since 


all multivitamin solutions tend to 





lose strength in time, Vi-Penta’Drops 
are dated to assure full label potency. 
Just 0.6 cc daily provides required 
amounts of A, C, D and B vitamins 
(including Bg), and you'll find that 
both mothers and youngsters like them 
because they're easy to give and easy 
to take... Hoffmann = La Roche Inc. 


Nutley 10, N. J. 
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Dont Make 


a Move! 





Don't, that is, until you read these tips. They’re 
written especially for the doctor who's about 


to switch offices. File them for your future reference 
By Edwin N. Perrin 


Every year, about 7,000 U.S. doctors pack up their in- 
struments and equipment, crate their medical libraries, 
and move to another state. An additional 10,000 physi- 
cians annually shift locations within their own states. The 
odds are that some time soon you'll be among the moving. 

If you’re like your average colleague, you'll have about 
two tons of office furniture and medical equipment to 
take with you. The most important single thing you can 
do to move it with the least possible bother is this: Choose 
a reliable moving firm. 

Perhaps you've already had experience with one. If so, 
fine. If not, do some checking among your local col- 
leagues. Most moving companies are perfectly honest; 
but there is a racketeering fringe. And since medical 
moves are more expensive than most, the vultures may 
be after your business. Probably the surest way to avoid 























Announcing a New- Potent Ataractic Dru yr th 


The NEW Phenothiazine Derivative 





ns. 
RINI 
Saf 
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NE 


An Exclusive Development of Wyeth Research 


DI r the Management of the Acutely Agitated Patient 





The acute alcoholic—delirium tremens; acute hallucinosis, tremulousness, 
briation 


The acute psychotic—acute excitation due to various psychoses 


The drug addict—withdrawal syndrome: nausea, vomiting, muscle and bone 
ins, abdominal cramps, general malaise 


INE is a new, Clinically effective phenothiazine derivative. It has demonstrated 
ssive effectiveness in controlling acute excitation without inducing significant side- 
tions,'.?.4 


ARINE may be administered intravenously, intramuscularly, or orally. The route 
losage are determined by the extent of central-nervous-system excitation and by 
itient’s response. 


yell ed: Tablets, 25, 50, and 100 mg., bottles of 50 and 500; 200 mg., bottles of 500. Injection, 50 mg 
we vials of 2 and-10 cc 


ter, J., et al.: To be published. 2. Fazekas, J.F., et al.: M: Ann. District of Columbia 25:67 
1956. 3. Mitchell, E.H.: J.A.M.A. In press. 


NEW Phenothiazine Derivative 


R 
Philadelphia 1, Pa 


*Trademark 
Promazine Hydrochloride 


DON’T MAKE A MOVE! 


them is to double-check with 
your local Better Business Bu- 
reau. 

Once you've settled on a repu- 
table firm, plan to spend some 
time with their estimator when he 
calls on you. It’s his job to pre- 
dict exactly how much time, 


money, and trouble your move 
will take—and to suggest ways 
your medical equipment can be 
made ready. 

If you want the company to do 
all your packing and unpacking 
for you, he'll quote you a figure 
based on that. But if, like many 





What It Costs to Move 


A local move (from one office to another in the same 
city) will cost the physician about $100 in most places. 
That’s if he has a three-room office and not too much 
heavy equipment. For X-ray and diathermy machines 
(which take special handling), he'll probably have to pay 
another $50. 

A long-distance move costs from about $250 up. The 





physician who moves 4,000 pounds of equipment to a 
new Office 300 miles away will probably pay the following 
approximate costs: 

TYQMSPOTEMION 2... ccc cccccccccccces $175 
Transit insurance ($5,000 worth) ...... 25 
Packing and crating (including service) . 125 
Li PErerererererererre rere $325 

Rates on interstate moves are controlled by the Inter- 

state Commerce Commission. They vary only slightly 

from mover to mover. But there’s no rate control on 


Painfu 
or chr 
or pro 
before 


moves within a state. So in the latter case it’s especially 
important to engage a reputable company. 
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PATIENTS 
STAY ON 

THE JOB... 
COMFORTABLY 


in URINARY DISTRESS 


Pyridium 


Painful symptoms impel the patient with acute to each patient by individualized dosage of the 


or chronic pyelonephritis, cystitis, urethritis total therapy. 
atitis to seek your aid. In the interval SUPPLIED: In 0.1 Gm. (1% gr.) tablets in vials 


rpr 
of 12 and bottles of 50, 500, and 1,000, 


before antibiotics, sulfonamides or other anti- 
bacterial measures can become effective, the 

, . ascasuses bl _ 7 » » f PynipiwMis the registered trade-mark of Nepera Chemical 
sontoxic. c —_ sole on 

nontoxic, compatible, analgesic action o Co., Inc., for its brand of phenylazo-diamino-pyridine 
HCl. Sharp & Dohme, Division of Merck & Co., Inc. 


Pykipium brings prompt relief from urgency, 
sole distributor in the United States. 


frequency, dysuria, nocturia or spasm. At the 
same time, Pyriptum imparts an orange-red 
color to the urine which reassures the patient. SHARP & DOHME 
Used alone or in combination with antibac- Philadelphia 1, Pa. 

terial agents, PyriptuM may be readily adjusted Divi Merck & Co., Inc. 
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Give your patient that extra lift with “Beminal” 817 
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DON’T MAKE A MOVE! 


doctors, you prefer to do some of 
it with the help of your office 
staff, hell arrange to have the 
proper boxes and barrels deliv- 
ered to you well before moving 
day. The cost of the move should 
then be cheaper. 

While thinking about cost, 
think also about insurance. Most 
movers are bonded and insured. 
But in an interstate move, their 
maximum liability is normally 
limited to 30 cents per pound. So 
if you have a $1,000 microscope 
weighing fifteen pounds, and if it 
gets damaged en route, the most 
you can recover may-be only 
$4.50. 

lo get more protection, you'll 
have to buy transit insurance. 
The estimator can probably sell 
you a policy issued through his 
company; or you can get a com- 
mercial policy through any in- 
surance broker. Either way, it 
should cost you about $5 for 
each $1,000 worth of property 
you're having shipped. 

Once you and the estimator 
have settled such matters as 
packing procedure, cost esti- 
mates, and insurance coverage, 
his job is officially finished. But 
before he goes, don’t fail to pump 
him for all possible packing tips. 

Some companies make up a 
special list of these. For example, 
here’s a list drawn up especially 
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Give your patient that extra lift 
with “Beminal” 817 when high 
vitamin B and C levels are required. 


“Beminal” 817—each capsule contains: 


Thiamine mononitrate (Bi) ..... 25.0 mg. 
ee 12.5 mg. 
PE onctcccacvianeanes 75.0 mg. 
Pyridoxine HCl (Be) ........... 3.0 mg. 
Cale. pantothenate ............. 10.0 mg. 
Vitamin C (ascorbic acid) ...... 150.0 mg. 
Vitamin Biz with intrinsic factor 
concentrate...... 1/9 U.S.P. Unit 


New improved formula 


aati S77 


tia Tum VITAMIN C 


Dosage: 1 to 3 capsules daily, or more, dee 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules. 


@ AYERST LABORATORIES 


New York, N. Y. * Montreal, Canada 6663 
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DON’T MAKE A MOVE! 
for physicians by Allied Van 
Lines, Inc.: 

|. If you’re taking your office 
laboratory refrigerator, have it 
defrosted advance. It 
should be wiped dry and secured 
with the 


well in 
for moving, motor 
bolted down. 


2. Casters should be removed 


from appliances, equipment, and 
furniture. Each set should be put 
in an individual sack and clearly 


tagged to identify the piece it 
goes with. 

3. All drugs and medications 
must be removed from drawers. 
It’s best to keep such things in 


your immediate possession dur- 
ing short moves. If a long move 
is in prospect, your cue may be 
to use up or even give away ex- 
pendable medical supplies. 

4. Most instruments may be 
wrapped two or three together 
and put into packing barrels. But 
use plenty of stripped paper or 
excelsior. 

5. Test tubes and similar glass 
objects should be individually 
wrapped. If nested, these glass 
items should be placed upright, 
not on their sides. 

6. Stoppers of jars and bottles 
are best sealed with natural nail 





THE INFRA-RELF. 
of 


i #3 


Since 1872 + Henry K. Wampole & Co., Incorp lirmo 





Or“ 












polish, paraffin, or masking tape. 
Filled jars should go in a separate 
carton, just in case of leakage. 

7. Framed degrees, pictures, 
etc. need protecting with a coat 
of paper before they’re crated. 

8. Your medical library be- 
longs in extra-heavy cartons or 
crates. Place the books back to 
{ back, to keep the pages from get- 
ting interlocked and damaged. 





Things Not to Do 
1. Heavy items shouldn't be 
packed in drawers. Such packing 
/ may damage both the furniture 





and the equipment inside. 









DFFECT 





2. Mattresses ought not to be 
rolled. Instead, pack them in spe- 
cial cartons. These are usually 
available from the mover on re- 
quest. 

3. Inflammables of any sort 
must never be shipped by moving 
van. 

4. Don’t make the mistake of 
overpacking. Too much stuff in 
one box is the commonest cause 
of damage. 

5. If you have X-ray equip- 
ment, don’t pack the lead shield- 
ing that goes with it. It’s usually 
far cheaper to get new lead sheets 
when you arrive. END 


‘Lriggered by nicotinic acid, 
VASTRAN rapidly oxygenates 
tissues and relieves ischemia... 
then delivers coenzymes to 
metabolize accumulations of toxic 
substrates resulting from 
inadequate oxidation. The 
pronounced flush of the blush 








areas following administration 









{us prompt, 
henrapeutic 
action ! 























lirmount Ave. Philadelphia 
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demonstrates the positive start of 
the VASTRAN “chain reaction” 
therapy. 


O1OL ——Each VASTRAN Tablet 
contains: 50 mg. nicotinic acid and 100 mg, 
ascorbic acid, plus riboflavin, thiamine 
mononitrate, pyridoxine HC1 and 

vitamin By. Bottles of 100 and 500. 


9 
inDramusceular Each cc. of 
VASTRAN AMP Solution contains 

20 mg. nicotinic acid, 75 mcg. vitamin By, 
and 25 mg. adenosine-5-monophosphoric 
acid. In 5 cc sterile vials, 


Aarmmple ama Utenatunt om negueot 
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Excellent 
amino acid balance... 


gives Heinz meats for babies 


very high protein quality 





@ Doctors will find Heinz Strained and Junior 


STRAINED MEATS Meats exceedingly beneficial to the growth of 
© Beef babies because of the good quality protein content 
e Pork with high biological value of these products. Pro- 
ota tein content averages 13 to 15 percent.* 
© Veal @ Only government inspected meats are selected 
@ Chicken for Heinz Baby Food. Excess fat, bone gristle and 
© Beef Heart connective tissues are removed. A dash of salt is | 
@ Liver the only seasoning. 


@ Liver and Bacon P . ‘ ° 
e@ Heinz Strained Meats are puréed and the Jun- 


ior varieties minced. This mince is not a combina- 
“= tion of strained and chopped meats, but a uniform 

coarseness to assure easy chewing and digestibility. 
There is just enough broth to keep the meats moist 
and palatable. 





e There’s a Heinz meat for every baby menu— 


JUNIOR MEATS eight strained and five junior varieties. Al! are 
packed in glass jars for the utmost in protection 
© Beef and convenience. 
@ Beef Heart 
e Lamb @ Of all the fine foods prepared by Heinz, none 
e Pork is considered more important than that produced 


for babies. You can recommend Heinz Baby Food 


@ Veal - 
with full confidence. 





* For complete nutritive analyses, please refer to Heinz Nutritional 
Data (revised edition, 1954). 


Heinz Baby Food 
OUR MOST IMPORTANT TRUST [2 
Se — fame aaa 


Over 70 : 
Beller-Tasting | 
Kinds 





H. J. HEINZ COMPANY 


Pittsburgh, Peansylvania 
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How You Can 
Keep on Schedule 


Make your aide responsible for the timing o 

d } “ 

appointments. In fact, make her a human time 
clock. This management consultant tells how 


By Frances Marold 


Dr. N was due back from his Rotary Club luncheon at 
1:30. But he hadn’t turned up by 2 o’clock. By then, his 
first patients were in the examining rooms, waiting. 

They were growing restive when, at 2:10, Dr. N strode 
in. Almost on his heels came an unscheduled patient in 
need of immediate attention. In five minutes, still an- 
other patient arrived. She was on time for her appoint- 
ment—and for a full hour’s wait. 

The last appointment had been scheduled for 5:30, but 
it was after 7 when the doctor finished. “It happens all 
the time,” the aide told me later. “And to think—he’s 
head of the medical society’s public relations committee!” 





Does your appointment schedule sometimes clog uplike 





THE AUTHOR is associated with Professional Management of Waterloo, lowa 
This is the fourth of several articles by her on the doctor-aide relationship. 
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HOW TO KEEP ON SCHEDULE 


Dr. N’s? Do you sometimes won- 
der if it’s humanly possible to see 
patients when you're supposed 
to? Then you'll be interested in 
what some other doctors have 
learned about getting more help 
from their aides. 
He’s the Boss 

Take Dr. C. 
men who’s been able to master 
his schedule rather than be mas- 
tered by it. He does his part by 
arriving at the office a few min- 
utes before the first appointment 
(except when delayed by rare 
emergencies ). Once in the office, 


He’s one of those 


he relies on a timekeeper: his 
aide. 

A detail man tells me that he 
once stopped in at Dr. C’s office 
and found several patients in the 
reception room. Envisioning at 
least an hour’s wait, he said he'd 
come back later. But the aide 
checked and found the doctor 
wanted to see him. “Dr. C will be 
right with you,” she promised, 
ushering the man into the drug 
room. “But he can spare only 
ten minutes right now.” 

The physician joined him 
shortly; they transacted their 
business; and they were having a 





for smoother response 


from reserpine therapy 


Sirst WG) in sustained release 























oral medication 





keeps blood pressure down and gently ites 
* Trademark 
+T.M. Reg. U.S. Pat. Off. 
Patent Applied For 
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ic if — 
How vital to their happiness . . . the mother’s health > > With health, she can 
meet buoyantly and capably the demands of her family and her community. > 
Upon her health and vitality rests the happiness of her family. She, in turn, 
depends. upon the knowledgeable, experienced judgment of her physician in 
matters affecting her physical and mental well-being . . . especially on his advice 
on scientific methods of child-spacing. What more rewarding way for the doctor 


to expend his skill than in the perpetuation of the happy, 


healthy family, Hence, the significance of his recommending Krome 


AVAILABLE AT ALL LEADING PHARMACIES 
KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 


HOLLAND-RANTOS COMPANY.INGC e 145 HUDSON ST. N. Y- 43 
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relaxed chat when a_ buzzer 
sounded. “Doctor, your next pa- 
tient is ready for you,” said the 
aide’s voice over the intercom. 


Doctor’s Time Signal 


Dr. C chuckled and said to the 
detail man: “I’m afraid my ten 
minutes are up. My girl really 
keeps things moving around 
here. Thanks for stopping by; 
see you next time you're in town.” 

When the detail man left, it 
was with the feeling that some- 
how the doctor would manage to 
see him next time. For here was 
a physician whose schedule was 


HOW TO KEEP ON SCHEDULE 


under control. A clock-watching 
secretary kept it that way. 

Making your aide responsible 
for the timing of appointments is 
one help. Making her responsi- 
ble for the appointments them- 
selves is equally important. In 
my observation, too many doc- 
tors get unnecessarily involved 
here. For example: 

One of our consultants no- 
ticed that a number of Dr. L’s 
patients seemed to have a habit 
of dropping in unannounced and 
disrupting the schedule. Through 
careful observation, he discov- 
ered that they weren't just “drop- 
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allergy exials 


Gerber Meat Base Formula offers a ps replacement 
for cow’s or goat’s milk since it closely approximates 
evaporated milk in complete proteins, carbohydrates, 
fats, minerals—is well-tolerated by even the newborn. 
Clinical survey* indicated no weight loss or anemia 

in over 100 infants receiving meat base formula. 

To be fed through regular nursing bottles. 


Available through druggists. 


Gerber Products Company, Fremont, Mich. 


* Rowe, Albert, Jr.and Rowe, Albert H.:Cal. Med.81:27 
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Wintrobe Sedimentation Test 





This is a complete kit for Wintrobe 
hematocrit and sedimentation tests — 
with Dr. Best’s Calculator for rapid and 
simple correction of Wintrobe Sedi- 
mentation rate. 


With the kit comes a stainless steel 
syringe cannula, permitting use of the 
same syringe for taking of blood sam- 
ple and for filling the Wintrobe tube. 


The Physicians Outfit for the Win- 
trobe Blood Sedimentation Test pro- 
vides all the apparatus necessary for 
performing these tests in a physician's 
office. Note: the ADAMS Safety-Head 
Centrifuge (CT-1002) is recommended 
for use with this test as fulfilling the 
centrifugal force requirements. 


Clay mn 








All You Need! 


Compact, complete outfit for 


The complete kit contains: 


e Best Calculator for Wintrobe Sedi- 
mentation Rate Corrected for VPRC 
(volume of packed red cells) 


@ Rack for three Wintrobe Tubes 


e@ Wintrobe Hematocrit Tubes (3) with 
indelible graduations 


e Adapters (2) for centrifuge shield to 
hold Wintrobe Tubes 


e Cleaner for Wintrobe Hematocrit 
Tubes 

e Syringe Cannulas (2) for Wintrobe 
Tubes 

A-2448 Physicians Outfit for the 

Wintrobe Blood Sedimentation 

Test, including equipment listed 

above, complete with directions, 

each $15.00. 


Order from your Surgical Supply Dealer 


\ 























HOW TO KEEP ON SCHEDULE 


ping in.” Almost invariably, a 
casual remark of the doctor’s had 
encouraged them to do so. 

Mrs. Brown, for instance, had 
no appointment; and Dr. L’s 
time was fully booked. But he 
had promised to see her, she told 
the aide. She explained that she 
had met the doctor at the club 
the night before and had com- 
plained to him about her throat 
trouble. He had thereupon said: 
“Drop in tomorrow and Ill have 
a look at it.” 

What could the secretary do 





TON SMiITS 
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but prolong the doctor’s sched- 
ule for the day? 

And what could she do about 

Mr. Jackson, who arrived soon 
afterward? He too had no ap- 
pointment. But when he'd been 
discharged from the hospital, Dr. 
L had remarked: “Come around 
in about two weeks for a check- 
up.” 
The secretary kept her ap- 
pointment book well in hand. 
But she couldn’t provide for a 
succession of callers like these 
two—callers whom her employer 
had invited in without her knowl- 
edge. 

“I pay my aide to set up an 
appointment schedule that pro- 
tects both the patients’ time and 
my energy,” says one medical 
man. “So why should I sabotage 
what I’m paying for? I simply 
don’t pass around invitations to 
‘drop in any time.’ 

“Instead, I’ve trained myself 
to say: ‘Please call my secretary 
for an appointment next week, 
at a time that’s convenient for 
you. Then I can see you without 
delay.’ 

“My patients prefer it that 
way. They don’t want to wait 
around in my office. And I pre- 
fer it that way too. It gets me 
home to dinner on time.” END 
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lennamine 


phenidylacetate 


ur allergy 


hydrochloride and methyl- 
hydrochloride CIBA) 


CIBA 


SUMMIT, N.J. 





— 
patients need a litt 





What with sneezing, wheezing and scratch- 
ing, being allergic is fatiguing business. As 
a result your hypersensitive patients suffer 
from emotional depression in addition to 
their allergic symptoms. 

Now, with Plimasin, you can give these 
patients a lift — and obviate sedative side 
effects. Plimasin is a combination of a proved 
antihistamine and Ritalin—a new, mild psy- 
chomotor stimulant. Pilmasin not only re- 
lieves the symptoms of allergy but counter- 
acts depression as well. 

DOSAGE: 1 or 2 tablets every 4 to 6 hours if 
necessary. 

TABLETS (light blue, coated), cach containing 
25 mg. Pyribenzamine hydrochloride 
ennamine hydrochloride CIBA) and 5 mg. Rita- 
lin® hydrochloride (methyl-phenidylacetate 
hydrochloride CIBA) 


tripel- 
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One Snake or Two? 
Dilemma for Doctors 


One of the two emblems symbolizing medicine 
has been branded false. The facts about 
Mercury's caduceus vs. Aesculapius’ staff 


By Helen C. Milius 


How many snakes do you need, to signify that you're a 
physician? 

One, according to: the A.M.A. and assorted medical 
societies. Two, according to the Army and some other 
medical societies. 

The discord has sprung from medicine’s use of two 
distinct symbols. They have coexisted for years 
on its respective seals, diplomas, journal mastheads, and 





each 


medical-building lintels. Yet specialists in medical her- 
aldry say that only one is correct. The other is often de- 
nounced as erroneous, irrelevant, possibly libelous. 
Whichever you use, the serpents have it all wrapped 
up. The staff of Aesculapius—choice of the A.M.A.— 
shows a single serpent spiraling along a knotty walking 
stick. The more elegant caduceus of Mercury—pre- 
scribed by the Army, for one 





has a matched pair of 
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ONE SNAKE OR TWO? 


snakes intertwining around a 
knobbed and winged wand. 

People who worry about such 
things are pleased that the cadu- 
ceus seems to be losing out. 
Straws in the heraldic wind: 

{| The brand new insigne of 
Air Forces Medical Service phy- 
sicians, breaking with the Army’s 
caduceus tradition, is a stripped- 
down staff of Aesculapius. 

{| The caduceus that writhed 
for decades on the U.S. Public 
Health Service emblem no long- 
er appears on the seal of the De- 
partment of Health, Education, 
and Welfare. Instead, Public 


The Snake in Medical Circles 


An informal poll by this mag- 
azine indicates that Ameri- 
can medical societies prefer 
the single-snake to the double- 
snake emblem by about three 
to one. Some _ societies, of 
course, don’t have any serpent. 
And there’s at least one county 
issociation that has adopted 
its own private snake, which 
stems from neither Aesculapi 
us nor Mercury, but from an 
different 


personage: Hygeia. 


altogether classical 
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Health is symbolized there by 
the single-serpent device. 

Does this foreshadow a medi- 
cal end to Mercury’s swank sym- 
bol? Well, maybe it ought to, 
considering who he was. As the 
messenger of the gods, he carried 
the winged wand to identify him- 
self to strangers. It came in par- 
ticularly handy at deathbeds, for 
one of his duties was to lead ex- 
piring souls to Hades. 

Mercury’s subspecialties were 
even more disconcerting, from 
the modern doctor’s point of 
view: He was deity of the market 
place, of the big deal, of the well- 








ONE SNAKE suffices for the 
(Ohio) 


Medicine. Other such insignia, in 


Cleveland Academy of 
various colorful forms, are used by 
state societies like Michigan and 
Florida, by counties like Multno- 
mah ( Ore. ) and Sedgwick (Kan. ). 
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lined wallet. Traveling salesmen 
and highway robbers operated 
under his auspices. 

How did he get those reptiles 
shown on the caduceus? Well, 
the story goes that he found them 
at war and beguiled them into a 
mood for love. Then he induced 
them to hop on his staff and ride 
around, still embracing. 

By contrast with Mercury, 
Aesculapius was a humanitarian. 
Legend has it that he began as a 
mortal, but that his skill as a 
doctor was so great that he an- 
tagonized Pluto, the ruler of 
Hades. Nobody was dying, and 


Hades was losing business. So 
Pluto had him struck down with 
a thunderbolt. 

Then came Aesculapius’ ca- 
reer as a god. At least two hun- 
dred temples were dedicated to 
him; and these became the first 
hospitals and medical schools of 
western civilization. He’s still on 
night duty in the skies, outlined 
in stars as the giant in the con- 
stellation Ophiuchus (or “ser- 
pent-carrier’’). 

How did this antiseptic healer 
get mixed up with snakes? His 
cult absorbed an earlier religion 
of snake-worship. The serpent al- 





dit 








TWO SNAKES are shown here on 
the emblem of the American Med- 
ical Women’s Association. Among 
others using similar caducei: the 
state societies of Arizona, Indiana, 
Iowa; the counties of Fulton 


(Ga.) and Northampton (Pa.). 
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PRIVATE SNAKE belongs to the 
doctors of Richmond County, N.Y. 
The goddess Hygeia holds it in 
honor of her father, Aesculapius. 
Normally she is shown feeding the 
serpent, but here she appears to 


be milking venom from the snake. 
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ready had a reputation for heal- 
ing, based on its ability to shed 
old scars right along with its skin. 
And Aesculapian priests bran- 
dished snakes over their patients 
—who hastily pronounced them- 
selves cured. 

Worshipers believed his pro- 
ficiency was hereditary. And his 
most illustrious descendant was, 
of course, Hippocrates. 


How Mercury Got In 


The A.M.A. rallied round the 
staff of Aesculapius in 1910; and 
others soon followed suit. Still, 
the caduceus of Mercury retains 


its adherents. How did it gain 
such respectability? 

For one thing, alchemists of 
the Middle Ages made Mer- 
cury’s trade-mark a symbol of 
the enigmatic metal that bears 
the god’s name. And apothecar- 
ies hitched his name to a couple 
of dubious herbs, one of which 
is less classically known as poi- 
son ivy. But the winged cadu- 
ceus seems to have been first 
used as a medical emblem by Sir 
William Butts, royal physician to 
King Henry VIII. 

No one has attributed Sir Wil- 
liam’s choice to ignorance. Eru- 





Borcherat 


MALT SOUP 


Extract* 








A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies— produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 
Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare and administer. Does not 
upset the baby. 





*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium corbonate. In 8 oz. and 16 


oz. bottles 
BORCHERDT MALT EXTRACT CO. 
— an 217 N. Wolcott Ave. © — Chicago 12, Ill, 
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\Five years’ clinical 

experience demon- 

strates faster recov- 
ery from herpes 


zoster and neuritis 





Clinical Evaluation of Prota.- 
mide® in Sensory Nerve Root 
Inflammations and Allied Con. 
ditions 

With only one to four injections of 
Protamide®* prompt and complete re- 
covery was obtained in 84% of all herpes! 
zoster patients and in 96% of all neuritis| 
patients treated during a five-year period| 
by Drs. Henry W., Henry G., and David 
R. Lehrer (Northwest Med. 75:1249, 
1955). 


The investigators report on a total of 
109 cases of herpes zoster and 313 cases 
of neuritis, all of whom were seen in 
private practice. They attribute the 
prompt recovery from the disabling pain 
of these conditions to the fact that 
Protamide therapy was started at the 
patient’s first visit. The shortening of 


management they describe as “a ver) 
gratifying experience for both the physi- 
cian and the patient.” 


HERPES ZOSTER—In this condition, 
which often results in disabling pain for 
prolonged periods, they report that “all 
but one of the 109 patients responded 
with complete relief of pain and healing 
of lesions.” There was not a single in- 
stance of postherpetic neuralgia in any 
of the 108 patients who responded to 
Protamide therapy. Pain relief was 
prompt, and the duration of disability | 
was greatly shortened, with the most 


the period of disability by this method of 
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dramatic responses being observed in 
patients treated within a few days after 
onset of symptoms. 


NEURITIS—Types of neuritis which in 
previous experience of the Drs. Lehrer 
had proved intractable and persisted for 
weeks despite therapy with Vitamins B, 
or B,., analgesics, massage, and heat, 
were treated with Protamide. Excluded 
were cases caused by mechanical pres- 
sure on the nerve root. Instead of 
persisting for weeks as formerly, the 
disability from this type of neuritis was 
shortened to a few days when Protamide 
therapy was started at the first visit. Only 
one of the 313 patients in this series 
failed to respond with complete recov- 
ery, and none reported relapses. 


CONCLUSIONS—Based on their ex- 
tensive observations in this five-year 
period, the Drs. Lehrer comment on the 
“outstandingly superior” results with 
Protamide, and state that: “Protamide 
is now our therapy of choice in herpes 
zoster and radiculitis. Other methods of 
treatment have been discarded.” 


*Protamide® is a sterile colloidal so- 
lution prepared from animal gastric 
mucosa ... free from protein reaction 
.. virtually painless on administration 

. used intramuscularly only. Avail- 
able from supply houses and pharma- 
cies in boxes of ten 1.3 cc. ampuls. 


a” we 


Detroit 11, Michigan 


. a product of 
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WRITE FOR LITERATURE 
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ONE SNAKE OR TWO? 


dition, in fact, could have been 
to blame. Fashionable physi- 
cians then carried gold-headed 
canes as visible tokens of Aescu- 
lapius’ staff. This identified the 
M.D. and marked him for public 
deference. The cane was techni- 
cally a caduceus (Latin for “her- 
ald’s wand”); so Sir William may 
have decided, in scholarly fash- 
ion, that the royal physician de- 
served a caduceus with twice as 
many serpents as the ordinary 
doctor’s, plus wings. 


Army Debut 


British physicians long ago 
dropped the winged caduceus. 
(The Royal Army Medical 
Corps, for example, pledges al- 
legiance to Aesculapius’ staff.) 
But it wormed its way into me 
U.S. Army a century ago, when 
hospital stewards stitched it to 
their uniforms. The Army made 
it official in 1902 for the Medical 
Corps. It has cropped up also at 
various times in insignia of flight 
surgeons, contract surgeons, the 
Dental Corps, Veterinary Corps, 
Army Nurse Corps, and Sanitary 
Corps. 

By now, heraldic experts are 
forced to admit that this coun- 
try’s two medical emblems are 
both genuinely medical. They 
simply maintain that one is more 
genuine than the other. END 
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Serpatilin Tablets, 
0.1 mg./10 mg., 
each containing 

0.1 mg. Serpasil® 
(reserpine CIBA) 
and 10 mg. 

Ritalin® hydro- 
chloride (methyl- 
phenidylacetate 
hydrochloride CIBA) 


Dosage: 1 tablet 


b.i.d. or t.i.d., 
adjusted to the 
individual. 


CIBA 
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Serpasil Ritalin Serpatilin 
tranquilizer psychomotor emotional 
stimulant stabilizer 


To induce emotional equilibrium in those who swing from 
anxiety to depression, Serpatilin combines the relaxing, tran- 
quilizing action of Serpasil with the mild mood-lifting effect 
of the new cortical stimulant, Ritalin. In recent months, 
numerous clinical studies have indicated the value of com- 
bining these agents for the treatment of various disorders 
marked by tension, nervousness, anxiety, apathy, irritability 
and depression. Arnoff,! in a study of 51 patients, found the 
combination of definite value in a variety of complaints, 
noting no effect on blood pressure or heart rate. Lazarte and 
Petersen? also found Serpatilin effective in counteracting the 
side effects of reserpine and chlorpromazine. They reported: 
“The stimulating effect of Ritalin seemed complementary to 
the action of reserpine ... in that it brought forth a better 
quality of increased psychomotor activity.” 

1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen 
M. C.: Personal communication. 
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SAVE Time by Using This Type BARDEX° FOLEY CATHETER 
with Self-Sealing Plug in Inflation Funnel 


On PERSON can easily inflate 
and deflate this Gilbert type BARDEX 
Foley Catheter. No assistant is needed 
to clamp or tie off the inflation funnel. 

Using a syringe with a 1 inch 20 
gauge needle, the plug is easily punc- 
tured. Then the balloon is inflated to 
the exact size desired with a measured 


amount of water. 
When the needle is withdrawn, the 
plug is self-sealing. There is no drip 


after inflation or deflation. To deflate, 
merely puncture plug with needle on 
empty syringe. 

More and more hospitals and physi- 
cians are saving time and money by 


using this Type BARDEX 


Foley Catheter. 


Cc.R. BARD, INC. 
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[f the Patient 
Gets Affectionate 


It’s great to be liked—but there can be 
too much of a good thing. Here are some 


ways to handle the overly friendly patient 
By Brian Bird, M.p. 


Some years ago, when I was fresh out of medical school, 
a woman patient led me to believe that she thought I was 


heaven’s gift to medicine and to her. I was sweet, she 





told me; I was charming; | was understanding. Never be- 
ER fore, she said, had she met such a wonderful physician. 

I suppose I should have been flattered. Come to think 
of it, I was flattered. What she said was heady stuff. 

But it was too heady. It scared me stiff. This was no 
warm feeling of respect and admiration—the sort of thing 
te, that a good professional relationship is based on. This was 
- away off center. 

A short time later, I learned what was behind her effu- 











5i- ‘ i ‘ 
" siveness. Although the answer was a relief, | must admit 
) & 
X 
THE AUTHOR is Associate Professor of Psychiatry at Western Reserve 
University. He bases this article on the research done for his book, 
“Talking With Patients,” J. B. Lippincott Company, Philadelphia, 1955. 
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it was a letdown, too: She liked 
me because I reminded her of 
her favorite grandfather! 

This case illustrates one cause 
of overfondness: The patient in- 
vests the doctor with qualities de- 
rived from other people who 
have been kind and helpful in the 
past. 


Can You Live Up? 


Unfortunately, the doctor is 
never that good. He just can’t be 
as good—or as bad—as the im- 
agined qualities of a dozen per- 
sons all rolled into one. 

Other cases of overfondness 
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IF THE PATIENT GETS AFFECTIONATE 


have somewhat different causes. 
Let me illustrate one of them 
with an example: 


Stranger’s Approach 


One day, a woman who had 
seen me professionally only a few 
times suddenly became much too 
effusive. I was by all odds the 
kindest, the most reliable doctor 
in the country, she said. Clearly, 
it embarrassed her to put this 
sort of thing into words. But she 
seemed sincere. 

What would you have done in 
my place? 

My first impulse was to brush 


























THORAZINE 


‘markedly inhibits postoperative vomiting 


Ss’ 





With ‘Thorazine’ “postoperative retching seldom is a prob- 
lem. Intractable nausea and retching due to spinal anesthetics 
responded . . . Retching caused by organ manipulation 
also responded.””! 


“Thorazine’ administered before general anesthesia ‘“‘reduced 





the postoperative vomiting from 28.8 per cent to 13 percent.” 


1. Mathews et al.: Am. Pract. & Dig. Treat. 6:360 (Mar.) 1955. 
2. Albert and Coakley: Anesth. & Analg. 33:285 (July-Aug.) 1955. 


*‘Thorazine’ is available in ampuls, tablets and syrup, as the hydro- 
chloride; and in suppositories, as the base. 


‘Thorazine’ should be administered discriminately; and, before prescrib- 
ing, the physician should be fully conversant with the available literature. 


Philadelphia 1 
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for a relaxed week 






The five DICTABELT records you see here can hold all 
the “writing” you’re likely to do in a busy week. and 
) Doctor, what a difference they make! 

You have more time for your practice—and for your- 
self. You dictate diagnoses, letters, etc. instantly on 
Dictaphone’s TIME-MASTER dictating machine. 

DICTABELT records get all your words clearly. They’re 
unbreakable, filable, mailable, economical, visible while 
you dictate, non-erasable. 

Write for a free booklet to Dictaphone, 420 Lexington 
Avenue, New York 17, New York. 


DICTAPHONE corporation 





NN ”_s The Dictaphone TIME-MASTER dictating machine 


“Takes the words right out of vour mind.” 


In Canac write Dictaphone Corporation, Ltd 4 Eglinton Ave. Fast, Toron in 
England, Dictaphone Company, Ltd. 17-19 Stratford Place, London W. 1. Dictaphone 


Time-Master and Dictabelt are registered trade-marks of Dictaphone Corporation. 
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IF THE PATIENT GETS AFFECTIONATE 


off the compliment or to make 
light of it, so I could get on to a 
safer topic. You see, / was as em- 
barrassed as she was. But the 
woman had spoken so seriously 
I couldn’t ignore the compliment 
that had obviously cost her some 
effort to make. 


The Hidden Cause 


At this point, science rescued 
me. I knew that where there’s an 
effect there must be a cause. And 
since the cause didn’t lie with me, 
it must lie with her. My guess was 
that she felt guilty and anxious 
about something; and in order to 


XUM 


tell me about it she had to believe 
that I, above all other medical 
men, was worthy of her trust. 


She Told All 


So I told her this. I said I felt 
sure she had something impor- 
tant to reveal, something she was 
holding back because it was too 
painful for her to talk about. 

It turned out that I was right. 
Before her marriage, she said, 
she’d undergone an abortion. 
She’d never told anyone, and the 
guilt feeling was weighing heavily 
on her. She was glad she could 
tell me. | MOREP 
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IF THE PATIENT GETS AFFECTIONATE 


It was evident to me that she 
hadn’t been able to speak until 
she had established in her own 
mind that I was worthy of her 
secret. Her gushing words of af- 
fection had been the result of this 
need. 


Preoperative Sign 


Very commonly before sur- 
gery a patient will do the same 
thing. He must do it. He must 
build up the doctor in his own 
eyes before he can place himself 
in the doctor’s hands. 

As long as the physician real- 
izes that a patient’s evident affec- 
tion for him is largely an expres- 
sion of a problem the patient has 
brought to the doctor, the doctor- 
patient relationship isn’t threat- 
ened. 

If the physician keeps his head 
and understands what's going on, 


ee 
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he should have little difficulty in 
dealing with the patient’s openly 
expressed attachment. 

But the matter is complicated 
when, as sometimes happens, the 
attraction is overtly sexual. It 
goes without saying that it’s 
tough to practice scientific med- 
icine when you're concentrating 
on illness and the patient on love. 
What are you supposed to do? 

If you try to go on with the 
case, you may be letting yourself 
in for anything from a broken 
marriage to a malpractice suit. If, 
on the other hand, you run away 
from the patient, you may be 
casting off a person who’s dan- 
gerously ill. 


How to Stop It 


The best thing, of course, is to 
nip amorous overtures in the bud 
by being strictly professional— 
or even businesslike. But such 
detachment is apparently easier 
for some doctors than for others. 
Some even find it impossible to 
differentiate between a warm, 
friendly, professional regard for 
a patient and a warm, personal, 
not-so-professional regard. 

It’s interesting to note that 
many medical men are never 
troubled with romantically in- 
clined patients, while others run 
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into these situations all the time. 
I suspect that some doctors tend, 
by what they say or do, to suggest 
to susceptible patients that “Bar- 
kis is willin’.” 

However, no doctor is im- 
mune. Anyone can become the 
object of attempted seduction. 
And unless he watches himself, 
the physician may easily be taken 
in by it. He may be tempted, for 
instance, to believe that the pa- 
tient has found him irresistible 
and has fallen truly in love with 
him. 

The facts are quite different. 
The patient who tries to seduce 


the doctor is neurotically hostile, 
not loving. A seductive advance 
is her way of trying to destroy the 
doctor as a doctor. It is an effort 
to knock him off his pedestal and 
to make him look cheap and ri- 
diculous. 


A Doctor Destroyed 


And if the seduction succeeds, 
as sometimes happens, the pa- 
tient actually does destroy the 
doctor’s effectiveness. As far as 
she’s concerned, he’s now no 
longer doctor but lover. 

So what do you do if, despite 
all efforts to dash cold water on 
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ing, your allergic patients need re- 
lief from the depression which is 
often brought on by their allergy 
symptoms. 


You can give them a lift with 
Plimasin, a combination of a proved 
antihistamine and Ritalin—a new, 
mild psychomotor stimulant. Plima- 
sin, while effectively relieving the 
symptoms of allergy, counteracts 
depression as well. 
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ing 25 mg. Pyribenzamine® hydrochloride 
(tripelennamine hydrochloride CIBA) and 


5 mg. Ritalin® hydrochloride (methyl- 
phenidylacetate hydrochloride CIBA). 


SUMMIT, N.J. 242268" 
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for: acne, ichthyosis, 
seborrheic keratosis, 
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Aquasol A Cream is a high potency vitamin A plus 
: panthoderm® (2% pantothenylol) in a special highly 
absorptive water-miscible base. 


antihyperkeratotic - antipruritic - healing aid 


Saturates hyperkeratotic lesions with vitamin A for 
rapid aid in reducing scaling, roughness and dryness. 
Pantothenylol provides prompt, effective relief from 
itching; soothes and promotes healing. 


aquasol A cream 


...with panthoderm 


each ounce of Aquasol A Cream provides: 
Vitamin A . . . . . 200,000 U.S.P. units 
Pantothenylol (analog of pantothenic acid) . . 2% 
in a water-miscible, highly absorptive base. 
White, pleasantly scented, highly aesthetic. 
In 1 oz. tubes. 


Samples and literature from 


u.s. Vitamin corporation - pharmaceuticals 
Arlington-Funk Laboratories, division 


250 East 43rd Street, New York 17, N. Y. 
































IF THE PATIENT GETS AFFECTIONATE 


the patient who’s bent on making 
love, you find yourself being 
propositioned? 

I know that some doctors use 
such devices as leaving the office, 
ringing for the nurse, or making 
light of the situation. That may 
be all right. But I prefer the di- 
rect approach. 


‘Emotions Excited’ 


I'd tell the patient that her 
emotions have been excited by 
her illness and by my treatment 
of it. I'd add something to the ef- 
fect that I fully understand mat- 
ters of this sort, and that I don’t 
misconstrue her open declaration 
of love. 

Then I would remind the pa- 
tient—clearly and without any 
ifs, ands or buts—that the rela- 
tionship is professional and that 
that’s the way it’s going to stay. 


Is It You? 


Sometimes this direct ap- 
proach works wonders. At other 
times the patient persists. If one 
of yours does, my only sugges- 
tion is: Consult a colleague, if 
possible a psychiatrist. 

Sometimes, of course, nothing 
you do works out the way it 
should. I recall one case in which 
a physician seemingly did every- 
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thing right. Yet he got into trou- 
ble. 

He tried honestly to keep his 
patient’s mind on_ treatment. 
When that failed and, in unmis- 
takable terms, she invited him to 
her apartment, he still did what 
seemed to be the right thing. He 
declined, pointing out that his re- 
lationship with her was purely 
professional. 

As usually happens, the pa- 
tient reacted angrily. The doctor 
didn’t like her, she cried; he 
thought he was too good for her. 

Wrong Way Out 

The physician, a kindly fellow, 
didn’t want the patient to go 
away mad. So he tried to reassure 
her. “Oh, no,” he said. “It’s just 
that I’m your doctor. If I weren't, 
maybe things could be different.” 

A good way to get out of a 
tough spot? No, indeed! A day 
or two later, the woman formally 
withdrew as his patient and went 
to another doctor. Then she 
called the first physician and 
said: “Now you're not my doc- 
tor, and I want to see you social- 
ly.” 

As I said before, if an overly 
affectionate patient persists in 
making advances, perhaps you’d 
better see a psychiatrist. END 
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Professional Printing Company, Inc. 
AMERICA’S LARGEST PRINTERS TO THE PROFESSIONS 


1313 Fourth Avenue, New Hyde Park, N. Y. 
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* Is Remodeling 
Worth the Trouble? 


This physician transformed an old house into 
a new medical office. What his experience 
taught him may well be of interest to you 


By Rudolf A. Colmers, M.p. 


You can buy an old house and remodel it for office use 
for much less than the cost of a new medical building 
of comparable size. All it takes is imagination, careful 
planning, and about a thousand hours of your spare time. 

I found this out last year when I converted the first 
floor of a seventy-five-year-old multiple dwelling into a 
medical office. 

For several years, I'd been practicing internal medi- 
cine in cramped quarters on the ground floor of a large 
apartment building in Stamford, Conn. Early in 1955, the 
landlord announced that when I renewed my lease, my 
rent would be raised considerably. That’s when I decided 
I'd had enough. I needed more space; and I felt the time 
had come to get it on my own terms. 

That decision raised the first of many problems that I 
had to grapple with during the next few months. Here’s a 


195 




















A RESEARCH MILESTONE 


Nilevar 


(BRAND OF NORETHANDROLONE) 





It has long been recognized that a 
substance which would promote 
protein anabolism would be of in- 
estimable value in therapy. The an- 
drogens have this property, but 
unfortunately they also exert actions 
on secondary sex characteristics. 
These effects are commonly unde- 
sirable in therapeutic programs. 

THE FIRST STEROID WITH ANABOLIC 
SPEcIFICITY—Nilevar, the newest 
Searle Research development, there- 
fore, meets a long desired clinical 
need because Nilevar presents the 


Searle’s New and Practical Steroid— 






ale 








Specifically for Protein Anabolism 





first steroid primarily anabolic for 
protein synthesis. Moreover, Nilevar 
is without prominent androgenic ef- 
fects (only about one-sixteenth of 
that exerted by the androgens). 


OBJECTIVE AND SUBJECTIVE RESPONSE 
— Orally effective, Nilevar therapy is 
characterized by retention of nitro- 
gen, potassium, phosphorus and 
other electrolytes in ratios indicative 
of protein anabolism. Moreover, 
subjectively the patient observes an 
increase in appetite and sense of 
well-being. 
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WELL TOLERATED — Nilevar has an ex- 
tremely low toxicity. Laboratory 
animals fail to show toxic effects 
after six months of continuous ad- 
ministration of high dosages. Nilevar 
should not be administered to pa- 
tients with prostatic carcinoma. 
Nausea or edema may be encoun- 
tered infrequently. Slight androgen- 
icity may be evidenced on high 
dosage or in particularly responsive 
individuals. 


MAJOR INDICATIONS — Preparation 
for and recovery from surgery; sup- 
portive treatment of serious illnesses 
(pneumonia, poliomyelitis, carcino- 





matosis, tuberculosis); recovery from 
severe trauma and burns; decubitus 
ulcers; care of premature infants. 
DOSAGE—The daily adult dose is 
three to five Nilevar tablets (30 to 
50 mg.) but up to 100 mg. may be 
administered. For children the aver- 
age daily dose is 1 to 1.5 mg. per 
kilogram of body weight; individual 
dosages depend on need and re- 
sponse to therapy. 

supPLy—Nilevar is available in un- 
coated, unscored tablets of 10 mg. 
G. D. Searle & Co., Research in the 
Service of Medicine. 


*Trademark of G. D. Searle & Co. 





IS REMODELING WORTH THE TROUBLE? 


list of the major ones, along with 
an account of how I solved each 
one of them: 

Should I go all out on a new 
building, or should I try to econ- 
omize by buying an old place and 
remodeling it? 

Anew building, designed tomy 
specifications, would of course 
have been preferable: It’s never 
possible to get exactly what you 
want in a remodeled layout. And 
a friend of mine who’s a con- 
tractor pointed out some addi- 
tional drawbacks to the remodel- 
ing idea: 

About half what I'd spend for 





remodeling would go toward 
tearing Out existing structures— 
and would thus add nothing to 
the value of the building. Then, 
too, there was always the chance 
I'd find major flaws, hidden until 
the framework was laid bare, in 
any building I bought. And I'd 
have to spend far more than I'd 
bargained for on remedying such 
flaws. 


Luck Plays a Part 


Still, if I chose the building 
wisely and had a normal share 
of luck, I'd probably do all right. 
“It’s my guess,” added my con- 


“therapeutic bile” 


for your aging patients 





DECHOLIN® 


one tablet t.i.d. 








—$——_ 









Decholin (dehydrocholic acid, Ames) and 
Decholin Sodium® (sodium dehydrocholate, Ames) 


(A) AMES Company, Inc « Elkhart, Indiana 
Ames Company of Canada,Ltd.,Toronto ,,,., 
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BETTER 


results are obtained 

with STERANE'—3 to 5 
times more active than 
hydrocortisone or cortisone, 


BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is more 

complete and maintained for 

longer periods with relatively 
small doses.”’ 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...’ 


in bronchial asthma 





brand of prednisolone 


Supplied: White, 5 mg. oral tablets © 
bottles of 20 and 100. Pink, 1 mg. 
oral tablets, bottles of 100. 

Both deep-scored. 


1. Johnston, T. G., and Cazort, A.G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956 

8. Schiller, 1. W., et al.: J. Allergy 
27:96, 1956 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Ine, 
Brooklyn 6, New York 
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IS REMODELING WORTH THE TROUBLE? 


tractor friend, “that your remod- 
eled office should cost you only 
about two-thirds as much as a 
new one.” 


He Decided to Buy 


A glance at my bank balance 


decided me. I began looking 
around for a suitable building to 
buy. 

What is a suitable building for 
remodeling purposes? 

The best location, I felt, would 
be in a well-kept-up residential 
area that was zoned for profes- 
sional but not business use. And 
it was in just such a neighbor- 


hood that I at last found what 
seemed the right building. 

It was a three-story house with 
an apartment on each floor. The 
first floor had just about the right 
amount of space—850 square 
feet—for the office I had in mind. 
And there were no architec- 
tural monstrosities, no unusable 
cubbyholes. 


Bargain Price 


The price of the house was rea- 
sonable, since the plumbing fix- 
tures were vintage 1900 and the 
rooms hadn’t been redecorated 
for years. But the building was by 





V-CILLIN 



















no means in bad shape. And its 
two upstairs apartments were 
perfectly respectable. They 
would, I felt sure, be a depend- 
able source of income, even if I 
left them just as they were. 


Check-Up Needed 


I didn’t sign on the dotted line 
until my contractor friend had 
checked the structure carefully. 
He found the roof and heating 
plant in pretty good condition. 
There were no leaks, no sagging 
floors, no badly cracked plaster, 
no evidence of termites. In short, 
the chances were good that I 


BLOOD LEVEL, units ‘cc. 





be 
SOLUBLE PENICILLIN G, "9™ a 
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¢—+—V-CILLIN, 125 mg. (200,000 UNITS) 
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“BUFFERED, 200,000 UNITS -- oo 





HOURS AFTER ADMINISTRATION 


wouldn't have to spend a king's 
ransom for fixing up the place. 
So I bought it. 

Who's to do the remodeling 
work? 

If I'd wanted to add a wing or 
to make big structural changes, 
I'd have been wise to engage an 
architect. On the other hand, if 
the contemplated job had re- 
quired only a little plastering and 
painting, I might have hired 
workmen and supervised them 
myself. 

But the changes I had in mind 
fell somewhere in between. So 
I needed a contractor. Naturally, 


4 5 6 7 8 


















IS REMODELING WORTH THE TROUBLE? 


I asked my friend to take on the 
job. 

I didn’t insist on a written 
contract, since I knew the builder 
so well. But, generally speaking, 
I wouldn’t advise others to follow 
my example. It’s always a good 
idea to have costs, responsibility, 
and deadlines down in black and 
white. * 

The contractor took care of 
such details as the building per- 
mit, inspection, workmen’s com- 
pensation and public liability in- 
surance. Of course he hired and 


°For tips on building contracts, see “If 
You Hire a Contractor,” November, 1953, 


supervised all the construction 
workers. And he also provided 
the necessary equipment and 
building materials. 

I was made responsible for 
only one matter in this sphere: 


Time vs. Money 


At the contractor’s sugges- 
tion, my wife and I did our own 
shopping for lighting and labora- 
tory fixtures. That way, we were 
sure to get exactly what I wanted. 
We also saved the cost of the time 
the builder would have had to 
devote to such chores. 
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to help 
your 
patients 
past 40 
correct... 


biliary dyspepsia & constipation 


Rehfuss? has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 

These cases do not respond to laxatives alone because associated complaints 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 

Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 





¢ INCREASE BILE FLow 

e IMPROVE DIGESTION 

¢ PRovIDE GENTLE LAXATION 
Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 
established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 
Available — bottles of 20, 50, 100. For professional samples address: 
American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 





1, Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 
2. Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. 
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The THIoMERIN program combines parenteral and suppository | ™° 

therapy to solve a major diuretic problem—drastic diuresis, patient , '"® 

alternately dry and waterlogged. _ 

Parenteral THIOMERIN initiates diuresis . . . supplemented by bee 

THIOMERIN Suppositories to permit maximal spread between injec- | P!° 

tions, to prevent fluid accumulation, and to maintain dry weight. | ™® 
Together, they offer a well-tolerated and convenient regimen for 

smooth edema control.' 
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Supplied: TH1tomerin Suppositories, boxes of 12. Injection | mu 

THroMERIN Solution, vials of 2 cc., boxes of 12; vials of 10 cc wal 
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IS REMODELING WORTH THE TROUBLE? 


structure best—and most eco- 
nomically—to provide the kind 
of office I need? 

The ground-floor apartment 
had five rooms, plus bath. I 
wanted eight rooms: a reception 
room, a consultation room, two 
examining rooms, X-ray and dark 
rooms, a laboratory, and a small 
office for my aide. (Also a lava- 
tory, of course.) It would have 
been easy to fit them in by re- 
moving all inside walls—includ- 
ing those that helped support the 
upstairs floors. But even if it had 
been structurally feasible, this 
procedure would have cost a for- 
tune. 

Contractor’s Advice 

The contractor insisted that we 
must retain as many of the ‘old 
walls as possible, and he drew 
up a floor plan with this in mind. 
His plan was valuable, since it in- 
dicated what sort of changes 
would be feasible. But I couldn't 
accept it in toto because of some 
of its details. For instance: 

My X-ray machine wouldn’t 
fit into the proposed X-ray room. 
No dark room was provided. The 
consultation room was larger 
than necessary. The aide’s office 
seemed over-full of waste space. 
The laboratory was too small and 


XUM 


no outside ventilation had been 
planned for it. 

“I guess nobody but a doctor 
really understands what a doc- 
tor needs,” I said to my wife. 
“Where’s a pencil and a piece of 
paper?” 

No Draftsman He 

Several sketches later, I real- 
ized that even a man who knows 
exactly what he wants may have 
a hell of a time figuring out how 
to get it. Drawing and redrawing 
floor plans is a hard, slow job. 
Whenever you get one corner 
right, the opposite corner invari- 
ably seems to go wrong. 

Luckily, a friend to whom I 
mentioned the problem had the 
answer for me. “Why don’t you 
try a floor-planning kit?” he sug- 
gested. “Lots of businesses use 
them in planning office layouts. 
They’re a great help to anyone 
who hasn’t had training 
draftsman.” 


as a 


Local Product 


Several companies make such 
office-planning aids. I bought 
mine from a concern right in 
Stamford. The equipment con- 
sists of a plastic sheet, 24” x 18”, 
marked off in quarter-inch grids, 
and of several bits of self-adher- 
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ing tape in various widths and 
colors. The tape can be laid out 
on the sheet to indicate walls, 
doors, windows, and other struc- 
tural features, and any piece of 
it can easily be pulled up and 
shifted about. 

in addition, there are small 
pieces of gummed paper cut to 
scale to indicate chairs, desks, 
cabinets, etc. These too can be 


moved around as often as you 
like. 

The whole set cost me less 
than $10. With it, I soon devised 
a floor plan that was suited to my 
needs, yet that kept the walls my 
builder felt were essential. 

A few walls were taken out 
and some extra partitions had to 
be added. But almost no other 
structural changes were neces- 


“To the United X-Ray Corporation ... Gentlemen: Your 


advertisement about your 1956 X-ray unit interests me very 


much, Please send me a sample for my personal 


use. Sincerely yours, etc., etc. ... 


MEDICAL ECONOMICS * JUNE 1956 


” 








SUPPLIE 
Reference 


Hollander 












HvydroCortone -T.B.A 
(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 
produces superior results — greater 
symptomatic relief and longer-lasting 
remissions —in both rheumatoid 
arthritis and osteoarthritis. 


Philadelphia 1, Pa. 





SUPPLIED: SALINE SUSPENSION HYOROCORTONE-T.8.A.—25 MG/CC., VIALS OF 5 CC 


References: 1. Hollander, J.L., Ann. NewYork Acad. Sc. 61:511, May 27, 1955. 2. 
Mollonder, J. L, ef. al. JA.M.A. 158: 476, June 11, 1955 DIvision OF MERCK & Co., INC. 
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Indications: 


In mental and emotional disturbances: 


‘Thora-Dex’ is indicated in a wide variety of mental and emotional 
disturbances in which anxiety, agitation, or apprehension is complicated 


by depression. 
In somatic conditions complicated by emotional stress: 


‘Thora-Dex’ is of value in many somatic conditions, apparently unrelated, 
but in which emotional stress is a complicating or even a causative 
factor. With tension, apprehension, anxiety and depression allayed, the 
clinical picture and prognosis are greatly improved. 


When ‘Thorazine’ alone causes undesired drowsiness: 


‘Thorazine’ alone sometimes causes drowsiness: while this effect may be 
desirable in some patients, it may prove troublesome in others. For 
instance, in the treatment of nausea and vomiting, especially in am- 
bulatory cases where drowsiness is a problem, “Thora-Dex’ will be found 
widely useful. The patient treated with “Thora-Dex’ is generally more 
alert and assured, with normal interest, activity and capacity for work. 


Formula: 
‘Thora-Dex’ Tablets are available in two strengths: No. 1—‘Thorazine’ (chlor- 


promazine hydrochloride, S.K.F.), 10 mg., and ‘Dexedrine’ (dextro-amphet- 
amine sulfate, S.K.F.), 2 mg.; No. 2—‘“Thorazine’, 25 mg., and ‘Dexedrine’, 5 mg. 


‘Thora-Dex’ should be administered discriminately and, before prescribing, 


the physician should be fully conversant with the available literature on 
‘Thorazine’. 


* Trademark 
I.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. fer dextro-amphetamine sulfate, S.K.F. 


‘THORA-DEX’ 
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IN BOOK FORM]! 


Letters toa 


Doctor’s Secretary 





In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 


Case histories 
Bookkeeping 


Handling patients 
Telephone technique 
Collections 
Medical ethics 


Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 








Medical Economics, Ine. Oradell, N.J. 


Please send me “Letters to a Doctor's See- 
retary.” I enclose $2. 


(please print) 


Street 
City State 
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REMODELING 


sary. The ceilings, for example, 
were low enough so that they 
didn’t have to be dropped in 
order to improve the proportions 
of the smaller rooms. They re- 
quired only a new coat of paint. 


New Doors and Windows 


As you'd expect, none of the 
doors and windows fitted tightly. 
So I had the old frames removed, 
then installed all new windows 
and slab doors. (The latter were 
the only sound-proofing devices 
required in this fundamentally 
well-constructed house. ) 

The old wooden floors needed 
no patching up or replacement. 
I simply had them covered with 
asphalt tile everywhere but in 
the laboratory (which has chemi- 
cal-resistant vinyl tile) and the 
consultation and reception rooms 
(which are carpeted ). 

Finally, as a support for the 
extra load on the X-ray room 
floor, a couple of extra steel col- 
umns had to be installed in the 
basement. 


Patch or Replace? 


Should the building be com- 
pletely rewired, even though the 
old wiring might still be usable? 

Like most old houses, mine 
had barely enough circuits for 
domestic use, let alone the extra- 
heavy requirements of a medical 
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IS REMODELING WORTH THE TROUBLE? 


office. We’d have had to add a 
number of circuits, and we'd 
probably have had to patch up 
the original wires in several 
places. So I decided to install a 
complete new wiring system. 

Obviously, this cost money. 
But it provided a safer and more 
satisfactory installation that won't 
soon need repairs, whether in my 
office or in the upstairs apart- 
ments. What’s more, it permitted 
me to do certain things that are 
conveniently done only when the 
wiring job is started from scratch. 

For example, I asked the elec- 
trician to run three separate cir- 
cuits into the laboratory. Thus 
there’s little danger that a fuse 
may blow when my centrifuge, 
sterilizer, and other appliances 
are all going at once. 

I also had extra wall outlets 
installed in every room. These 
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cost only about $4 each at re- 
modeling time; I'd have to pay 
twice that if I wanted to add one 
now. 

Because of the heavy electrical 
load in the building, I had to put 
in a new, 200-ampere service. 
This, I'm told, can handle any 
possible future load, including a 
second X-ray machine. 


One Oversight 


My only serious oversight in 
this area: While the power com- 
pany’s men were working in the 
building, I neglected to have 
them install separate meters for 
the apartments upstairs. So 
there’s only one meter—as a re- 
sult of which I must pay the elec- 
tric bills for the whole house at 
a high commercial rate. 

What’s the best way to put in 
extra plumbing? 

I needed five sinks in place of 
the two old ones (one in the 
kitchen, one in the bathroom). 
To get what I wanted, we could 
have run more pipes off the ex- 
isting lines. But that might have 
given me only a trickle of water 
at each outlet. 

Besides, brown stains in the 
water showed that the tubing had 
begun to corrode. So I installed 
new copper pipes. My decision 
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e Boosts the spirits, relieves physical fatigue 
and mental depression . . . yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 












Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
“without let-down or jitters .. ."' and counteracts over- 
sedation caused by barbiturates, chlorpromazine, rauwolfia, 
and antihistamines. 

Ritalin is “a more effective and less over-reactive drug 
than amphetamine or its derivatives.” It does not produce 
the “palpitation, nervousness, jitteriness, or undue pressure 
in the chest area ... so frequently mentioned by patients on 
(dextro-amphetamine sulfate].’” 
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IS REMODELING WORTH THE TROUBLE? 


to do so will surely save me trou- 
ble and expense in the future. 

All the old plumbing fixtures 
had to be torn out, since I was 
converting the kitchen into a con- 
sultation room and the bathroom 
into an examining room. The 
sinks, toilet, and bathtub were 
not worth salvaging. I bought all 
new fixtures for the lavatory, ex- 
amining rooms, laboratory, and 
dark room. 


Heating Changes 


What about necessary revi- 
sions in the heating system? 

The oil burner and heating 
pipes didn’t have to be replaced. 
But additional heating fixtures 
were needed in places where I'd 
divided one big room into two 
or three smaller ones. Since floor 
space was at a premium, I de- 
cided to do away with radiators 
and to install baseboard heating 
throughout. In this way I gained 
some thirty square feet. 

A central air-conditioning sys- 
tem couldn’t readily be added to 
a hot-water heating system like 
mine. So I plan to buy room air 
conditioners later on. 

How long will the remodeling 
take? 

It took me six months to find 
a house and to plan the remodel- 
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ing. When actual work started, it 
took eight weeks. During those 
weeks, either my wife or I visited 
the place at least twice a day. In 
addition, we spent hours on the 
telephone making sure of deliv- 
eries and installations. 

What about financing a re- 
modeling project of this sort? 

I bought the house itself for a 
modest amount and took out a 
mortgage to pay for it. The re- 
modeling job cost a total of $10,- 
500. To cover this expense, my 
bank lent me a total of $10,000 
(in installments, as remodeling 
bills came due) at 5 per cent in- 
terest. Every three months, | 
make payments on interest and 
principal and renew the note, 
which I plan to retire in seven 
and a half years. 


Special Bank Account 


To keep my records straight 
for tax and bookkeeping pur- 
poses, I opened a special building 
account at the bank. The only 
checks I drew on this account 
were to cover the remodeling 
bills as they came due. 

Though a remodeled building 
usually costs something less than 
a new one, it still isn’t cheap. But 
mine has a good deal of rental 
space. The income during the 
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IS REMODELING WORTH THE TROUBLE? 


next few years should pretty well 
cover remodeling and mainte- 
nance costs. 

As I think back over my 
experience, I realize that I’ve 
learned a lot. If you ever consider 
tackling a similar project, here 
are what now seem to me the 
chief points to keep in mind: 

{Don’t buy a building until 
you've had it gone over carefully 
by an expert—and until you've 
checked with the local planning 
and zoning boards. 

{| Plan every detail of the re- 
modeling job in advance 
Changes on paper cost nothing; 
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but changes in wood, brick, and 
plaster—oh, brother! 

{| Don’t get carried away. It’s 
rarely a good idea to spend more 
than the original purchase price 
in remodeling. 

{| What you do, do well. You'll 
have to pay those hourly union 
wages—one of the biggest items 
in the remodeling bill—no mat- 
ter what grade of materials you 
buy. So get the best. If you do, 
you'll save on later patchwork 
repairs. 

{| Don’t remodel at all unless 
you can devote plenty of time to 
planning and supervision. END 
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c Factor, Lilly) 


serves a vital function in total therapy 


2 a day for all treatable anemias 


In bottles of 60 and 500 pulvules, 


619011 








XUM 


Functional G. | 








| ) ) 
] 

Nervous stomach 
Hearthurn 
Irritable bowel 





Average Dose: 
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Showdown on 
Hospital Accreditation 


[CONTINUED FROM 140] 


commission’s requirements. So 
they fall prey to other doctors who 
misrepresent those requirements. 

“Doctors on the staffs of large 
hospitals complain that the meet- 
ing requirements are unrealistic. 
‘There’s no auditorium large 
enough to hold our entire staff!’ 
one says indignantly. Yet I know 
of one West Coast hospital that 
has probably never had a meet- 
ing of its whole staff in all its his- 


tory. The Joint Commission 
doesn’t require it.” 

While he concedes that the 
commission’s bulletins don’t al- 
ways explain the requirements 
fully, Dr. Truman says that its 
official “Standards for Hospital 
Accreditation” do. He quotes 
them as follows on the subject of 
staff meetings: 

“In very large hospitals where 
attendance requirements are ob- 
viously met by departmental 
meetings and where physical fa- 
cilities are not available for large 
audiences, the commission may 
accept departmental meetings in 
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The “Worn Out” Patient 
‘ A high-potency vitamin B,,-B, 
formula has been found to be highly 
Own if effective in patients of all ages who 
describe their vague symptoms in 


such increasingly familiar terms as: 
“I’m all worn out”; or, “I don’t feel 


th e du Mm s like doing anything—it’s even an 

effort to eat.”” The high dosage com- 
bination of By» and B, (available 
commercially as Trophite®, S.K.F.) 
apparently helps the “run-down” pa- 
tient in two ways: (1) Because B,. and 
B, stimulate appetite, the formula 
increases food intake. (2) It promotes 
proper utilization of food: recent 
studies! with B,, emphasize “the im- 
portance of adequate supplies of this 
vitamin in the metabolism of carbo- 
hydrate and fat, including not only 
the conversion of carbohydrate to fat, 
but the metabolism of fat itself.” 

1. J.A.M.A. 153:960. 


Speeding Convalescence 


The same potent B,,.-B, formula 
mentioned above (Trophite®) seems 
to be useful as a nutritional supple- 
ment in patients ranging from infancy 
to old age. It has been reported that 
} this combination of 25 mcg. By, and 
10 mg. B, stimulates jaded appetites 
and helps re-establish proper nutri- 
tional patterns. For example, in a 


* preliminary report? of a study of 
300 war veterans with acute hepa- 
titis, Drs. R.E. Campbell and F.W. 


for a ppetite Pruitt found that the 100 patients who 
were ‘given B,. alone by mouth “‘had 
a more rapid return to normal appe- 
smith, Aline & French tite’ and speedier recovery than did 
Laboratories. Philadelohia the other patients. 

2. Am. J. M. Sc. 224:252. 
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lieu of meetings of the entire 
medical staff.” 

Criticism of the commission 
can often be traced back to doc- 
tors who don’t want to maintain 
reasonable standards, several 
commission members say. And 
Dr. Truman cites this case in 
point: 


G.P.s Complain 


“In Michigan, there’s a forty- 
bed hospital that our inspectors 
recently refused to accredit. We 
on the commission unanimously 
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SHOWDOWN ON ACCREDITATION 


upheld them. Within two weeks 
of our decision, I received a let- 
ter signed by half-a-dozen G.P.s 
complaining that it was absurd to 
try to make general practitioners 
live up to the standards of a uni- 
versity hospital. 

“I was distressed that the 
G.P.s were apparently being 
blamed for the hospital’s failure 
to be accredited. So I wrote to 
the board chairman, the hospital 
administrator, the chief of staff, 
and the G.P.s themselves. I told 
them I was astounded that they 
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and steadily. Thus babies finish their 
Evenflo bottles before getting tired 
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Because of its superior nursing 
action, more babies are fed with 
Evenflo than with all other nursers 
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ACCREDITATION 


hadn’t all got together to improve 
their hospital. 

“Neither the doctors nor the 
hospital administrator answered 
my letter. But I did hear from the 
board chairman. This is what he 
told me: ‘For years we’ve been 
trying to require adequate rec- 
ords; for years we’ve been trying 
to appoint a tissue committee. 
But on both these efforts, we’ve 
been blocked by the very men 
who wrote to you. So don’t be 
bothered by what they said. This 
is the most wonderful thing that’s 
ever happened to our hospital.’ ’ 


‘Just Isn’t So’ 


As for the complaint that the 
Joint Commission is harder on 
the medical staff than on the hos- 
pital administration, Dr. ‘en- 
neth Babcock, the commission’s 
director, says, “This just isn’t so. 
The commission would, I’m sure, 
flatly refuse accreditation to any 
hospital where nurses’ aides were 
pouring ether.” 

(“Such a practice could not be 
detected by the inspector,” adds 
one of the commissioners, “un- 
less it was noted in the patient's 
record. Hence the need for ade- 
quate records.” 

Dr. Babcock also states that 
while doctors in a number of 
hospitals may occasionally code 
patients’ diseases and operative 
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Consequently, the tranquilizing (ataractic) effect 
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Combined estrogen and androgen 
therapy provides a simple method for 
relief of postpartum breast engorgement 





Osteoporosis also responds to dual steroid therapy 


~_—wCw 


OMBINED estrogen and androgen 
* therapy has been clinically con- 
firmed to be more desirable than 
either hormone used alone for the 
relief of breast engorgement, when 
lactation is to be suppressed. 


Optimal results with opposing 
sex hormones depend largely on 
prompt institution of therapy after 
delivery. 


Osteoporosis, too, responds favor- 
ably to combined estrogen and an- 
drogen because of their synergistic 
anabolic action on bone and protein 
metabolism. 


The rationale of sex hormone ther- 





apy for the relief of postpartum breast 
engorgement when lactation is to be 
suppressed has been explained as fol- 
lows: during pregnancy, the high 
estrogen titer exerts an inhibitory ef- 
fect on the anterior pituitary, thereby 
preventing the release of the lacto- 
genic hormone, prolactin. Postpar- 
tum, the estrogen level drops off sud- 
denly, and thus allows the release of 
the previously inhibited prolactin 
which is now free to initiate the flow 
of milk. Sex hormones, if adminis- 
tered promptly after delivery, re- 
establish the prolactin inhibiting titer, 
thus arresting the lactating process. 


Estrogen alone may be unsatisfac- 
tory because the large amounts often 





required for effective action tend to 
induce marked endometrial prolifera- 
tion with nausea, vomiting, excessive 
lochia and withdrawal bleeding as 
frequent side effects.1? 


Androgen alone may be unsatisfac- 





tory as extended use of testosterone 
tends to promote masculinization. 


Estrogen and androgen act together 





to inhibit the lactogenic hormone 
while their effects on sex-linked tissue 
are minimized. Hence, the combined 
sex hormone approach is a logical 
choice for relief of breast engorge- 
ment and suppression of lactation. 


Clinical efficacy of dual ste-oids 





confirmed repeatedly. Typical is 





Fiskio’s report? of 267 patients who 
were given estrogen-androgen therapy 
in the form of “Premarin” with Meth- 
yltestosterone. Postpartum breast 
engorgement was relieved and lacta- 
tion suppressed in 96.2 per cent of the 
cases. Results were evaluated on 1) 
relief of engorgement; 2) permanent 
suppression of lactation; 3) absence 
of side effects. 








Number of 
Results Patients Percentages 
Excellent 166 62.4% 
Good 91 33.8% 
Fair 10 3.8% 


Patients in whom results were classi- 
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Combined Estrogen-Androgen Therapy 


More Effective Than Either Steroid Alone 


fied as excellent experienced no breast 
engorgement or untoward symptoms. 
Those who showed a mild transitory 
fullness were considered to have had 
good results. Only 10 patients dis- 
played moderate engorgement and 
slight lactorrhea. There were no fail- 
ures reported and there was a grati- 
fying absence of breast abscesses, 
nausea, vomiting, excessive lochia, 
withdrawal bleeding or virilization. 
This author stressed the importance 
of institution of therapy within 45 
minutes of delivery time for assurance 
of best results. 


Fiskio’s comments are of interest: 





“Of notable importance, too, was the 
absence of mental depression in the 
puerperium. This was believed to be 
due to the combined effects of estrogen 
and androgen. 


“In this series the success of ‘Prem- 
arin’ with Methyltestosterone... 
was most gratifying. Its use provided 
a simple scheme of therapy that was 
fully effective in 96.2 per cent of the 
cases.” 


Combined Estrogen-Androgen 
Therapy Also Effective 
in Osteoporosis 


Osteoporosis, almost physiologic after 
the menopause,? arises from inade- 
quate osteoblastic activity due to gon- 
adal decline together with faulty 
protein metabolism of bone matrix. 
Because gonadal function declines 
more rapidly in women, they are more 
susceptible to osteoporosis than men. 


“Premarin” with Methyltestc. terone 





induces an early physiologic reconsti- 





tution of bone. Estrogen stimuiates 
osteoblastic activity while androgen 
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(continued) 


enhances protein anabolism. Side 
effects are minimized because of the 
opposing action of estrogen and an- 
drogen on sex-linked tissue. 





RECOMMENDED DOSAGE 


In postpartum breast engorgement 
(when lactation must be suppressed ) : 

Short duration therapy (one week) 
— 3 tablets (yellow) every four hours 
for five doses; then 2 tablets daily for 
rest of week. 


“Step-down” therapy (10 to 15 
days) (Yellow tablets used in divided 
daily doses as noted) 1st day — 4 tab- 
lets; 2nd day — 3 tablets; 3rd day — 
2 tablets; thereafter, 1 tablet daily for 
10 to 15 days. 


In osteoporosis: 2 or 3 tablets (yel- 
low) daily. In the female, it is sug- 
gested that therapy be given in 21 day 
courses, interrupted by weekly rest 
periods between courses; continue 
schedule for 6 to 12 months. Subse- 
quently, the patient may be main- 
tained with cyclic therapy employing 
“Premarin” alone. 


Supplied in two potencies: the yel- 
low tablet contains 1.25 mg. of con- 
jugated estrogens equine (‘‘Prem- 
arin”®) and 10 mg. of methyltestos- 
terone; the red tablet contains 0.625 
mg. and 5 mg. respectively. Both po- 
tencies are available in bottles of 100 
and 1,000 tablets. 

BIBLIOGRAPHY: 1. Wilson, T. M.: M. Ann. 
District of Columbia 23:489 (Sept.) 1954. 
« 2. Fiskio, P. W.: GP 11:70 (May) 
1955. ¢ 3. Reifenstein, E. C., Jr., in Har- 
rison, T. R.: Principles of Internal Medicine, 


ed. 2, New York, The Blakiston Company, 
Inc., 1954, vol. 1, chap. 98, p. 700. 
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SHOWDOWN ON ACCREDITATION 


procedures, the commissiondoes by Dr. Wendell C. Stover, to 
not require it. study the charges against the 

Summing up the Joint Com- Joint Commission. At this writ- 
mission’s reaction to criticism, ing, the Stover Committee’s find- 
one member says: ings haven't yet been made pub- 

“Local people cannot assume lic. But talks with committee 
real responsibility unless they members have made the gist of 
have some national yardsticks. their findings clear. 


But if they’d read the standards, Here they are in brief: 
they'd realize that our yardsticks {| Some commission require- 
aren't at all unreasonable.” ments have indeed been unrea- 


sonable. “For example,” says 
one member of the Stover Com- 
Who’s right—-the commis-_ mittee, “we don’t believe that 
sion’s critics, or its apologists? the Joint Commission should 
A year ago, the A.M.A. setup force an ophthalmologist to at- 
a seven-man committee, headed — tend a meeting at which obstetri- 
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cal deaths are discussed. Nor do 
we believe that the commission 
should be concerned with wheth- 
er or not a doctor signs hospital 
records in one place, five places, 
or ten.” 

Instead of concerning them- 
selves with dotted i’s and crossed 
t’s, he adds, commission inspec- 
tors should concentrate on deter- 
mining whether or not a hospital 
has good records. And he defines 
“good” records as those that are 
“sufficiently detailed and of high 
enough quality so that a physi- 
cian could defend himself against 
a malpractice charge.” 


NON-BARBITURATE 


SEDATIVE 


PHYSIOLOGICAL 
SLEEP a 


Chloral hydrate, potas- 
sium bromide, ext. 
hyoscyamus. 


1/2 to 1 teaspoonful 
t.i.d. For insomnia, | to 
2 teaspoonfuls on 
retiring. 


4 oz. and pint bottles. 


026 Olive Street, St. Louis 8, Missouri. 
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Summing up the Stover Com- 
mittee’s views on this point, its 
chairman says: “We believe the 
commission should establish gen- 
eral principles of sound hospital 
organization. But note this well: 
It should leave the specifics of 
implementing those principles in 
the hands of the local hospital 
staffs.” 


Special Interests 

{ The 
own inspectors—and it needs 
more of them. “When the sur- 


veyor who comes to a hospital is 
on the payroll of the A.C.S. or 


commission needs its 


F QUICK ACTION 
{15 minutes) 
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_ (8 hour span) 
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can be “nipped 
in the 
bud” 


RNO 


PREVENTION: Effectively wards off poison ivy, poison oak, 
poison sumac dermatitis 
— if applied before exposure 
— or within eight hours after exposure 


RELIEF: Eases itching and retards spread 











— if applied in early stages 


Contains hydrous zirconium oxide 
4%, Bristamin dihydrogen citrate 
1%, in a non-greasy lotion base. 
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ACCREDITATION 


the A.H.A.,” says one Stover 
Committee member, “naturally 
the doctors there feel they’ve 
been inspected by representa- 
tives of the surgeons or the hos- 
pital people. They end up be- 
lieving that the commission is 
dominated by some special 
group.” 


Doctors Upheld 


The Stover Committee con- 
curs with the many doctors who 
believe that the Joint Commis- 
sion should have its own salaried 
staff of inspectors. With a larger 
staff of its own, the commission 
would undoubtedly be able to 
do more inspecting, says the 
committee. (It cites complaints 
from many doctors that some 
hospitals have had to wait, three 
years be*-veen surveys.) 

{| The commission should do a 
far better job of explaining itself 
to doctors. While it may be that 
the commission has made some 
unnecessary demands on hospi- 
tals, it’s also true that it has re- 
ceived much unjustified criticism 
on this ground. Dr. Stover notes, 
for instance, that “the Joint Com- 
mission has never tried to grant 
privileges to one group of doc- 
tors and not to another. It has al- 
ways said that privileges must be 
determined by the medical staff 
concerned.” [MORE> 




























with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 


Daily hand washing with SEPTISOL 
forms an invisible but protective film 
on the skin. For SEPTISOL contains the 
antiseptic agent, HEXACHLOROPHENE, 
which remains on the skin after the 
hands are rinsed and dried. 

This antiseptic film provides a 
continuous barrier to infectior 

and disease transmission 

with complete skin safety. 


INCORPORATED 
ST. LOUIS 10. MO 
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SHOWDOWN ON ACCREDITATION 


“Take the matter of appealing 
a Joint Commission decision,” 
says Dr. Stover. “Of course 
there’s a method of appeal back 
to the commission. But prob- 
ably it hasn’t been sufficiently 
publicized. We’re recommend- 
ing that an outline of the appeal 
method go out to each hospital 
that gets an unfavorable com- 
mission report.” 


A.M.A. Help Sought 


To help improve the commis- 
sion’s intraprofessional relations, 
the A.M.A. public relations de- 
partment might well assist the 
Joint Commission, suggests Dr. 
Stover’s committee. It recom- 
mends that both organizations 
work together on an informative 
program for doctors. 

Dr. Stover capsules his com- 
mittee’s recommendations this 
way: 

“We feel that some power 
must be taken away from the 
Joint Commission and given 
back to the hospitals. We believe, 
above all, that implementation of 
commission standards should be 
placed squarely in the hands of 
the hospitals. If this were done, 
the commission could again be- 
come what it was originally in- 
tended to be: a disinterested out- 
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sider which can judge whether 
its standards and principles have 
been put into practice reasonably 
well. 

“We've also recommended, 
however, that the commission be 
given more power to control its 
own staff and more money to in- 
spect hospitals. Thus it can better 
fulfill its functions.” 

Does the Stover report really 
get to the heart of the accredi- 
tation problem? 

Last month, most doctors who 
had seen it seemed to believe that 
it did. The report had justifiably 
upheld some of the doctor’s com- 
plaints, they pointed out; it had 
come up with sensible solutions. 
In addition, it had noted that the 
commission has sometimes been 
unfairly maligned by doctors. 


Will Friction Subside? 


“Let’s remember that the Joint 
Commission is just a baby. It 
should be given a chance to im- 
prove,” said one doctor. Most 
well-informed observers believe 
the Stover Committee report 
will increase the commission’s 
chances for improvement. And a 
better job by the Joint Commis- 
sion will be bound to reduce fric- 
tion among doctors and thei: 
hospitals. END 
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Effective in up to 80% of mild hypertensives! and in 
ho many patients with more severe forms of hypertension.” 
hat Rauwiloid represents the balanced, mutually potentiated 
shy actions’ of several Rauwolfia alkaloids, of which reserpine 
, and the equally antihypertensive rescinnamine have been 
m- isolated. 
ad Hence, reserpine is not the total active antihypertensive 
ns. principle of the rauwolfia plant. 
he Rauwiloid is freed of the undesirable alkaloids of the 
en whole rauwolfia root. Recent investigations confirm the 
desirability of Rauwiloid (because of the balanced action 
of its contained alkaloids) over single alkaloidal prepara- 
tions; “...mental depression...was...less frequent with 
alseroxylon...’”! 
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It 1. Moyer, J. H., in discussion of Galen, W. P., and Duke, J. E.: Outpatient Treat- 
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Therap., Iowa City, Iowa, Sept. 5, 1955. 
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Rauwiloid is the original alseroxylon fraction of india-grown 
Rauwolfia serpentina, Benth., a Riker research development. 
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BONADOXIN IXOPS 
stop infantile colic... 
in hours 


without barbiturates 


without belladonna 


@ Chicago 11, Illinois 


1. Dougan, H. T.: Bonadoxin Drops: an effective oral therapy for infant colic & pylorospasm. Journal-Lancet (May) 1956. In Press. 
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BONADOXIN DROPS attack the known mechanisms of infantile colic with 
Antihistamine action: to relieve colic of possible allergic origin. 


S 


Anticholinergic activity : to break the cycle of emotional tension, 
smooth muscle spasm, pain. 


Tranquilizing effect: to calm the infant and permit sleep. 


B, prophylaxis: added protection against colic and infantile convulsive disorders 
due to pyridoxine deficiency. 
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Clinical studies. Bonadoxin Drops 
were effective in the therapy of 
infant colic and pylorospasm in 
22 (88%) of 25 patients. Dramatic 
improvement was observed in 
some of them. There were no side 
effects, and complete tolerance 
and acceptance were observed in 


all infants. The authors were able 
to regulate dosages with great 
flexibility, adjusting them up- 
ward, in several instances, for 
better management of intestinal 
complaints. All children found the 
lime-flavored liquid agreeable. ' 


Confirm these results in your own practice; put BONADOXIN DROPS 


to work on the next six fussy babies you see. 


Each cc. BONADOXIN DROPS Contains: 


Meclizine Dihydrochloride . 8.33 mg. 
Pyridoxine Hydrochloride . 16.67 mg. 
Dosage: Age cc. Drops 
Birth-3 mos. 0.5 to 1.5 cc. 15-45 daily 
6 mos. to 2 yrs. 1.5 to 3.00 cc. daily 
2-6 yrs 2.00-4.00 cc. daily 
older children 3.00-6.00 cc. daily 
Supplied in 30 cc. dropper bottles. 
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NEW phosphorus-free prenatal supplement 
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helps meet the nutritional 
challenge of pregnancy 


Important advantages for the 
well-being of your patients: 


@ High calcium content—There are 250 
mg. of available calcium (as calcium 
carbonate) in each Pulvule ‘Compren.’ 
@ More vitamin B;— Increased amounts 
of vitamin B, during pregnancy have 
been recommended by clinical investi- 
gators. Vitamin Bs may also be helpful 
in nausea and vomiting of pregnancy. 
@ Intrinsic factor—All generally recog- 
nized vitamins, including intrinsic fac- 
tor for optimal absorption of vitamin 
By, are present in ‘Compren.’ 

@ Convenient low dosage—Just one pul- 
vule three times daily is adequate for 
the great majority of patients. 


Each daily dose (3 pulvules) 
of ‘Compren’ provides: 
Thiamine Mononitrate 1.5 mg. 
Riboflavin 3 mg. 
Vitamin By (Activity Equivalent) 

7.5 meg. plus sufficient Intrinsic 

Factor Concentrate to produce 

activity equivalent to that of 

1/2 U.S.P. APA unit (oral) 


Ascorbic Acid 100 mg. 
Nicotinamide 15 mg. 
Folic Acid 0.4 mg. 
Vitamin A Synthetic 6,000 U.S.P. units 
Vitamin D Synthetic 400 U.S.P. units 
Iron (as Ferrous Sulfate) 15 mg. 
Pyridoxine Hydrochloride 6 mg. 
Calcium Pantothenate (as Calcium 
Pantothenate, Racemic) 6 mg. 
Calcium (as Calcium Carbonate) 750 mg. 


In bottles of 100 and 500 
at pharmacies everywhere 
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Could You Adapt 
To Group Practice? 


[CONTINUED FROM 130] 


physician in a group where the 
older men indulge their foibles or 
crotchets. One young fellow I 
know had to work with a surgeon 
notorious for his stinging re- 
marks. After several months, he 
could stand it no longer. He went 
to the group’s business manager 
and told him he was going to re- 
sign. 

The business manager laughed 
when he heard the doctor’s rea- 
son for quitting. “I assure you,” 
he said, “that Dr. X talks like 
that to everybody. He always 
has. He always will. Just don’t 
take it to heart and you'll get 
along fine.” 

That’s exactly what happened. 
The junior man learned to dis- 
regard the sharp 
tongue and to appreciate his 
technical skill. Today they’re the 
closest associates in the group. 

As a rule, the physician who 
develops close ties with his col- 
leagues soon realizes that no in- 
dividual in the group can func- 
tion successfully without the help 
of the rest. Any man who doesn’t 
appreciate this fact is pretty sure 


surgeon’s 


XUM 


to discover that he’s a misfit in 
combined practice. 

A few years ago, an Oklahoma 
group took in the first new mem- 
ber it had accepted in some 
time. It paid him a decent salary 
and laid plans to make him a 
full partner. 

The new doctor quickly de- 
veloped a large practice and 
brought in a good deal of the 
group’s income. But he also be- 
haved as if he deserved all the 
credit. He asked for more money 
before the group even had a 
chance to vote him a larger share. 
And he berated some of the other 
doctors behind their backs be- 
cause their practices weren’t so 
large as his. 

He’d forgotten that most of 
his practice had been built on re- 
ferrals from the group members. 
He’d also forgotten the number 
of patients he owed to group pres- 
tige built up over the years. 

The senior members decided 
to let him go. They needed a 
good man in his specialty—but 
not at the psychological price he 
was making them pay. 

Goodwill within the group, 
I’ve concluded, breeds goodwill 
toward the group. Aim for the 
maximum of both and you'll get 
along in group practice. END 
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“Drilitol’ is dramatically effective in hay fever and summer _ 

colds because it provides complete 3-way therapy: Se 

relieves local allergic manifestations — | th 
antihistaminic thenylpyramine hydrochloride | ag 

| rapidly opens blocked nasal airways— wi 
the superior vasoconstrictor, Paredrinet Hydrobromide | R« 
combats bacterial invaders and curbs complications— * 

the synergistic action of anti-grampositive gramicidin and ! - 

anti-gramnegative polymyxin | a 
available in two form | all 

‘Drilitol Spraypak’ and ‘Drilitol’ Solution ‘ 


Smith, Kline & French Laboratories, Philadelphia 
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News 
[CONTINUED FROM 29] 


staff physicians agree to have their 
financial records audited. 

When first considered for adop- 
tion at St. Joseph's last year, the 
Columbus plan was vigorously de- 
nounced by general practitioners. 
Nevertheless, St. Joseph’s has now 
adopted the program; and it has al- 
so set up a unique schedule of max- 
imum fees that can be paid to doc- 
tors assisting at operations. 

Under the schedule, the most an 
assisting doctor can receive is $60. 
If the Blue Shield fee ranges be- 
tween $100 and $150, he'll be paid 
$30. If it’s less than $100, he won't 
get a penny. What’s more, surgeons 
are prohibited from selecting re- 
ferring physicians as their assist- 
ants. 

Although Dr. Samuel Rosenthal, 
St. Joseph’s chief of staff. denies 
that the plan is “discriminatory 
against any medical group,” Mil- 
waukee G.P.s are up in arms. Dr. 
Robert F. Purtell—not a member 
of St. Joseph’s staff, but president- 
elect of the Wisconsin Academy of 
General Practice—calls it “a dis- 
graceful insult” to the integrity of 
all doctors. 

The Milwaukee chapter of the 
A.A.G.P. that the plan 
won't actually prevent fee splitting 


argues 


Instead, it claims, the program will 
jeopardize Blue Shield. None the 








less, the organization has advised 
St. Joseph’s general practitioners to 
sign the agreement “because of the 
current hospital bed shortage and 
[our] concern for general patient 
welfare.” 


What Your Office Aide 
Should Know 


Does your aide know what K.U.B 
and U.C.H.D. stand for? Or how 
to stop payment on a check? Or 
how to administer one-third of a 
drop of medicine? 

If not, she'll be able to find the 
answers to these problems in an 
authoritative new book, “The Of- 
fice Assistant,” by Portia Frederick 
and Carol Towner. 

The 351-page volume, just pub- 
lished by W. B. Saunders Com- 
pany, Philadelphia, has twenty-six 
chapters covering every phase ot 
the aide’s work. 

Each of the topics is discussed in 
considerable detail. For example, 
there are step-by-step instructions 
for preparing a patient for chest, 
abdominal, pelvic, rectal, EENT. 
and complete physical examina- 
tions. And there are exhaustive dis- 
cussions of such matters as book 
keeping, filing, and telephone tech 
niques. 

In addition to help on the usual 
duties of a 
the 
have provided background infor 


(and not-so-usual) 


medical office aide, authors 


mation that will help explain to 
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antihistaminic benefits of Benadryl 


neutralizing action of zirconium 


ZIRADRYL LOTION 


Benadryl® Hydrochloride with Zirconium 


an old favorite in a new form 


ZIRADRYL Lotion provides the same recognized clinical advantages 
as ZIRADRYL Cream. Antihistaminic-antipruritic properties of 
Benadryl are combined with the urushiol-neutralizing action of 
zirconium for effective prevention or treatment of ivy or oak poisoning. 


protects against rhus dermatitis 


if applied before or soon after exposure. 


relieves rhus dermatitis 
and reduces spreading if applied after dermatitis appears 


ZIRADRYL Lotion is supplied in 6-ounce bottles. 
ZJRADRYL Cream is supplied in l-ounce tubes. 
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and plastic cases. Easy-to apply. Doesn't hurt ing on 6th day after excision of neck tumor 
or tear the scab when you take it off. Conven The healing tissue and stitches are undisturbed 
ient sizes —and they can be cut to fit any wound no sign of irritation. Wound is dry and healing 
without raveling is well advanced 


WHATEVER THE WOUND, 


OFFICE... OR...CLINIC 


rELFA Strip is ideal for minor wounds, burns Note easy and painless removal of TELFA dress 















DRESS IT WITH TELFA 
Wounds heal faster with a TELFA dressing. Doesn't stick. . . 


and doesn’t hurt when you take it off 


Now you can dress any wound with TELFA— wounds 
that you have heretofore dressed with gauze, or with 
sponges and pads 

TELFA is now available in two forms: TELFA Non- 
Adherent Strips, for simple, minor wounds and the new 
rELFA Non-Adherent Sponge-Pads for all routine surgi 
cal wounds and even for drainage cases 

This means that you can now employ the advanced 
TELFA technique throughout your dressings practice. And 
save up to 41% on dressings costs 

Because of its perforated “plastic skin” that goes next 
to the wound, TELFA absorbs drainage without sticking 
to the wound. Removal is simple, painless and does not 
disturb healing tissue or stitches 


Result: you get fast, primary healing .as well as 
less patient discomfort 

Nature heals best when healing tissue is not dis 
rupted. Use TELFA routinely 

TELFA Strips, in 2” x 3” and 3” x 4” sterile envelopes 
bulk cases in 2 x 4", 3” x 8” and 8” x 10”. TELFA 


Sponge-Pads, in 4” x 5” and 5” x 9” pads 
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your girl why you do some things 
as you do. 

She'll learn, for instance, what 
precautions you must take to avoid 
malpractice charges, why you 
sometimes make a patch test, and 
why you're interested in the activi- 
and health 


ties of professional 


organizations. 


‘ ‘ 
High Fees Don’t Pay, 
Chiropractor Finds 

For a while, it appeared that Carl 
C. Lee of Sacramento, Calif., had 
discovered a way to practice medi- 
cine (or chiropractor’s facsimile 
with minimum overhead 
Then sud- 


thereof ) 
and maximum returns. 
denly the roof fell in on him. 

In 1950, it seems, Lee treated a 
jaundice patient with a daily cup 
of herb tea. The regimen lasted five 
months—and cost the victim $46.- 
971. That same year, Lee gave a 
car salesman several “small bottles 
of dark fluid.” Cost of the therapy: 
$26,000. Another of Lee’s patients 
was offered a $32,500 course of 
treatment guaranteed to add twenty 
vears to her life. The woman wasn’t 
quite that well off, so she took the 
chiropractor’s short course instead 
It set her back $6,000. 

All this came to light recently 
the U.S. Government 


the chiropractor to 


vhen took 
court on 
than 


1950 


charges of evading more 


$26.000 in income taxes in 


ilone 
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NEWS 


After many of his former pa- 
tients had testified against him. 
Chiropractor Lee was found guilty, 
fined $10,000, and sentenced to 
five years in prison. 

He’s appealing. 


Military Doctors Due 

For Pay Increases 

One reason why the doctor draft 
may soon become unnecessary: A 
recently passed law has boosted the 
pay scale of military doctors. 

The Department of Defense, 
which helped to push the legislation 
through Congress, figures that the 
pay rise will encourage many more 
young physicians to seek military 
careers. 

A big drawback of the doctoi 
draft, from the military point of 
view, has been that it resulted in 
too fast a turnover of medical-offi 
cer personnel. As Dr. Howard A. 
Rusk, head of the Government's 
Health Resources Advisory Com- 
mittee, points out: 

“During the past three years, 
over 13,500 physicians have en- 
under the 


tered military service 


impetus of the doctor draft. Of 


them, only 515 applied for and 
were granted commissions in the 
regular service, and in the same 
period 1,169 regulars resigned or 
otherwise left the service 
“Currently.” adds Dr. Rusk, 
less than one-third of all physi- 
regulars 


cians in the service are 
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and this percentage has been de- 
creasing steadily.” To offset this 
trend, “the Armed Forces have 
established an objective of increas- 
ing the career medical and dental 
officer strength to two-thirds of 
their total needs.” 

Their chances of achieving such 
an objective appear somewhat 
brighter now that the disparity be- 
tween military and civilian doctors’ 
incomes has been reduced. 

“In the past twenty-seven years,” 
reports Dr. Rusk, “[the average net 
income of civilian physicians] has 
nearly tripled, but the income of 
the career military doctor [has] in- 
creased by less than 75 per cent. 
It is estimated that the average ci- 
vilian physician had a net income 
of $16,500 last year, as compared 
to the annual net income of $9,201 
for military doctors holding the 
rank of major or lieutenant com- 
mander.” 

Under the new plan, earnings of 
doctors in the Armed Forces will 
be boosted by a double concession 
to medical men: (1) They'll be 
given longevity credit for their 
years of sicdical schooling and in- 
terneship; and (2) they'll qualify, 
on completion of interneship, for 
promotion to a higher rank than 
the physician formerly got at that 
point in his career. 

Here’s how the plan narrows— 
though by no means closes— the 
gap between incomes of military 
and civilian doctors. The following 





‘ ‘ ¢ 
244 MEDICAL ECONOMICS * JUNE 1956 


figures are supplied by the Depart- 
ment of Defense: 





Years of Monthly Net Income 
piso Current Proposed Private 
Practice Military Military Practice 
2 $577 $627 $1,000 
6 624 724 1,000 
10 720 870 1,280* 
15 846 996 1,470* 


Laymen Told How Doctors 
Keep in Shape 

Why is it that you're seldom sick, 
even though as a physician you 
work irregular hours and often bolt 
your food? 

“The secret seems to lie mostly 
in two words: rest and hobbies,” 
Dr. Joseph D. Wassersug points out 
in Household magazine. 

In addition to observing com- 
mon-sense health rules, he sys, 
the typical doctor does four things 
in order to stay well: 

© He learns to relax: “All doc 
tors know the value of sleep, per- 
haps because they get so little of 
it,” says Dr. Wassersug. “Many a 
physician gets his ‘forty winks’ in 
early afternoon, just before office 
hours.” He tells of a Boston sur- 
geon, for example, whose work day 
often extends from 6:30 A.M. to 
11:30 P.M. Reports the Bostonian: 
“Nearly every afternoon .. . I take 


®General practice; monthly net income for 
specialists with ten years’ professional 
practice is estimated at $1,400 and with 
fifteen years at $1,720. 
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modernize 
with 
Shampaine 
Steelux 
furniture 


Every detail of decor and 
layout is planned for you by 
Shampaine ...to create a 
relaxing atmosphere—patient 
comfort— medical efficiency 


in any size examining room. 


Write for complete Shampaine 
Steelux Decorating and Color 
Service today! 


1920 S. Jefferson, St. Louis, Missouri 


THE WORLD'S MOST COMPLETE LINE OF EXAMINING ROOM FURNITURE 
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a one-hour rest .. . If it weren’t for 
these afternoon naps, I don’t think 
I could take it.” 

{ He goes fishing: “Every physi- 
cian that I know, without excep- 
tion, is a disciple of Izaak Walton.” 

{ He has a hobby: “For many 
doctors, fishing is a second profes- 
sion, not a hobby in itself. So they 
find other ways of relaxing at 
home.” 

{ He gets married: “In the town 
in which I practice,” Dr. Wasser- 
sug observes, “there are 110 physi- 
cians. Only two of them are single. 
In any profession or trade, married 
men outlive and stay healthier than 
men who remain single.” 


Workmen’s Compensation 
Benefits Increase 
Workmen’s compensation laws are 
now providing more liberal pay- 
ments to workers and their depend- 
ents, as a result of amendments en- 
acted by forty state and territorial 
legislatures last year. And, of 
course, the higher payments mean 
better—and surer—fees for doc- 
tors. 

Among the more noteworthy of 
the legal changes, as summarized 
by Charles T. Houston of the U.S. 
Chamber of Commerce: 

{ In thirty-two of the states and 
territories, there’s no longer any 
limit on the length of time during 
which surviving dependents may 
receive payments. 
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{ Both Arizona and Colorado 
have “substantially increased medi- 
cal care and compensation benefits 
for occupational diseases.” 

{ “Hawaii [has] enacted a law 
providing for rehabilitation of in- 
jured workers . . . with a $1,000 
maximum limit.” 


Fluoridation ‘Expert’ 
Loses a Fight 

There are medical men who sin- 
cerely believe that fluoridation of 
public drinking water is dangerous. 
But fluoridation’s most prominent 
opponents aren’t doctors; they’re 
self-styled “experts.” One such “ex- 
pert”—Miss Lillian Van deVere 
recently received her comeuppance 
at the hands of West Hartford, 
Conn., when the town adopted 
fluoridation despite her determined 
fight against it. 

Only a few years ago, Miss Van 
deVere almost single-handedly de- 
feated fluoridation in Hartford 
proper. She did it by yelling “Rat 
poison!” until some city officials 
and civic leaders began to echo her 





words. 

But since then, the Hartford area 
has been made healthily aware of 
what’s behind Miss Van deVere’s 
claims to medical knowledge. 
Among the publicly revealed facts 
that apparently helped defeat the 
woman’s anti-fluoridation propa- 
ganda in West Hartford: 

{ Miss Van deVere claims to be 
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MAGNETO- 
BLECTRIC 
MACHINE 








pulsating patients 


A “truly scientific instrument” was this 
magneto-electric machine for nervous diseases, 
toothaches, lumbago, sciatica, and paralysis. 
(3,000 were sold in 1853.) While the crank 

was turned, the patient gripped the terminals 
firmly and soothing current flowed into his 


body. The box never needed to be opened, 
“except occasionally to oil the bearings.” 


Nowadays, PHYSICIANS’ DESK REFERENCE is 
opened daily... and needs to be... by 140,000 
physicians faced with the problem of remem- 
bering all the effective drugs at their disposal. 
For P D R insulates the doctor against forget- 
fulness, offers comprehensive data on major 
pharmaceutical specialities and biologicals. 


PHYSICIANS’ DESK REFERENCE 
published by Medical Economics, Inc., Oradell, N. J. 


your copy of PDR contains essential information about 
product names e manufacturer's name e composition 
action & uses e administration e dosage 
contra-indications e product form & packaging 
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a “medical research assistant who 
has performed scientific medical 
research experiments at the [Co- 
lumbia] College of Physicians and 
Surgeons.” She also asserts she’s 
done post-graduate work at Har- 
vard. But, says the Hartford Cour- 
ant, she took only two short courses 
in bacteriology at Columbia, neith- 
er of which would qualify her as 
an expert. She also took a two-week 
course in blood counts at a Bos- 


vate research laboratories.” But 
the Courant’s study of her record 
showed only this: For fifteen 
months, back in 1941-42, she was 
employed by the Connecticut State 
Health Department as a temporary 
junior serologist and as a junior, 
assistant, and full-fledged microbi- 
ologist. Her various titles were the 
results of job reclassifications rath- 
er than of promotions. Her service 
ratings were “below average.” 
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ton hospital, which denies that the { Hardly pertinent scientifically, 

course was post-graduate study of but none the less of interest, is the 1. 
any kind. fact that Miss Van deVere once Ic 
{ She says she’s had “laboratory claimed she was a princess. At the “ 
experience as bacteriologist, serolo- time, she was married to a New fe 
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DIALSOAP with Hexachlorophene 
effects 95% reduction in skin bacteria 


Photomicrographs show why 





With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 





With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 


From the laboratories of 
Armour and Company 
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Free to Doctors. 
As the leading producer of such soaps, we | 

offer you a “Summary of Literature on Hex- 
achlorophene Soaps in the Surgical Scrub.’ | 
Send for your free copy today. i 
ARMOUR AND COMPANY | 

1355 W. 31st STREET 

CHICAGO 9, ILLINOIS | 
eS | 
SUNOS «. cnccccgcnesesaongueensesesuanes ] 
City State | 
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Each Theragran Capsule, or § cc. teaspoonful of Theragran Liquid, supplies: 
Vitamin A (syntaetic) 0... 25,000 U.S.P. Units 
Vitamin D ..... sce, cxtct reciting . 1,000 U.S.P, Units 
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Usual Dosage: 1 or 2 capsules or teaspoonfuls daily. infants: Not 
more than 1 teaspoonful daily. 


THERAGRAN CAPSULES: bottles of 30, 60, 100 and 1000. 
THERAGRAN LIQUID: bottles of 4 ounces. 


SQUIBB 3 Squibb Quality—the Priceless Ingredient 
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after the couple were arrested for 
masquerading, they were taken 
into custody again. Both were 
charged with—and convicted of— 
theft. 


Social Security Called 
‘Get Rich’ Scheme 


Doctors who dislike the whole idea 
of Social Security will find vivid 
expression of their views in some 
recent remarks by Clarence E. 
Manion, former dean of the Law 
School of Notre Dame: 

He compares the Federal Social 
Security program to a fraudulent 
investment scheme perpetrated by 
a man named Charles Ponzi, back 
in 1920. 

Ponzi claimed he could double 
anybody’s money in ninety days, 
Dean Manion recalls. Eager inves- 
tors heaped millions of dollars 
upon him during the first six 
months of 1920. And, surprisingly, 
the promised returns came back to 
them, often ahead of schedule. 

Then, in August, the Govern- 
ment closed in on the financial 
magician. He protested that he’d 
paid all his clients, and that if left 
alone he would continue to do so. 
But he was jailed for fraud; and 
after serving eleven years of his 
term he was deported to his native 
Italy. 

That isn’t the end of the story, 
as Clarence Manion now tells it. 
“Ironically,” he continues, “Ponzi 
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was hardly out of the country be- 
fore the same Federal Government 
that had imprisoned him for fraud 
proceeded to adopt the Ponzi ‘get 
rich easy’ scheme as its very own” 
—but with these two differences: 

1. “Ponzi had to induce his cus- 
tomers to come in voluntarily; 
whereas the Government now 
forces 65 million workers to ‘in- 
vest’ $6 billion a year in its glori- 
fied version of the Ponzi scheme.” 

2. “Ponzi paid back at the an- 
nual rate of sixteen to one. The 
Federal Government does even 
better. Some of its very lucky par- 
ticipants are now drawing back at 
the rate of $100 for every dollar 
invested.” 

How is this “miracle” worked? 
Dean Manion answers the question 
by quoting the court that tried 
Charles Ponzi: “ ‘Ponzi’s scheme 
was the old fraud of paying the 
early comers out of the contribu- 


tions of later comers. . . It was an- 
other instance of robbing Peter to 
pay Paul.’ 


“The court did not know that 
the future Government Social Se- 
curity system was to provide the 
most striking example of all,” com- 
ments Clarence Manion. “The 
Chief Actuary of the Social Secur- 
ity system now says of it: “The sys- 
tem is not fully funded in the sense 
that all benefit rights earned to 
date could be met by the existing 
assets if the program were to be 
liquidated’ . . . In other words, the 
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Tetracycline Lederle 
in the treatment of 


The prevention and control of cellulitis, 
abscess formation, and generalized sepsis 
has become commonplace technique in sur- 
gery since ACHROMYCIN has been available. 
Leading investigators have documented 
such findings in the literature. 


For example, Albertson and Trout’ have 
reported successful results with tetracycline 
(ACHROMYCIN) in diverticulitis, gangrene of 
the gall bladder, tubo-ovarian abscess, and 
retropharyngeal abscess. Prigot’ and his 
associates used tetracycline in success- 
fully treating patients with subcutaneous 
abscesses, cellulitis, carbuncles, infected 
lacerations, and other conditions 


As a prophylactic and as a therapeutic, 
ACHROMYCIN has shown its great worth to 
surgeons, as well as to internists, obstetri- 
cians, and physicians in every branch of 
medicine. This modern antibiotic offers 


rapid diffusion and penetration, quick de- 
velopment of effective blood levels, prompt 
control over a wide range of organisms, 
minimal side effects. There are 21 dosage 
forms to suit every need, every patient, 
including 


ACHROMYCIN SF 


ACHROMYCIN with Stress FoRMULA VITA- 
MINS. Broad-range antibiotic action to fight 
infection; important vitamins to help speed 
normal recovery. In dry-filled sealed cap- 
sules for rapid and complete absorption, 
elimination of aftertaste. 


H., Jr.: Antibio 
ypedia, Inc., Nev 


AMERICAN CYANAMID COMPANY 


EARL F ER NEW Y 
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official assumption is that there 
will always be more Peters to be 
robbed than there are Pauls pres- 
ently to be paid.” 


Travelers Warned About 
European Racketeers 
Going to Europe this summer? Ac- 
cording to Government figures, 
more than 23,000 doctors have pre- 
ceded you during the past three 
years. They and many other tour- 
ists have had to learn the hard way 
how easy it is to be “taken” by 
Europe's petty racketeers. 

Now the European Travel Bu- 
reau—a private organization at 
1740 K Street, N.W., in Washing- 
ton, D.C.—has issued a compre- 
hensive booklet describing the 
more common rackets. Among its 
tips for avoiding loss of face (and 
money): 

{ “Guard your passport almost 
as you would your life. There are 
those in Europe who will pay $1.,- 
000-plus for it in the black mar- 
ket.” One of the trickiest confi- 
dence games concerning passports, 
says the booklet, is often worked at 
points of entry into a country: An 
“official” looking man approaches 
travelers and asks to see their pass- 
ports; he’s likely to get them—and 
run off with them, too—since he 
usually wears a visored cap with 
some sort of insignia on the front. 
“Do not give this man your pass- 
port,” warns the bureau. “Upon en- 
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tering a country, usually the only 
place you must show your passport 
is [at] the customs office inspec- 
tion,” which isn’t hard to recognize. 

{| Beware of the moneychangers. 
“Three simple rules to beat them: 
1. Notice the denomination of the 
bill you hand out for payment. 2. 
Recount your money after the oth- 
er person has had his hands on it 
before pocketing it. 3. Never ac- 
cept neatly folded bills without re- 
checking the amount on the spot.” 

{ Learn the cost of your hotel 
room in advance. “Too often 
rooms will be quoted at one price, 
but when you check out the clerk 
starts adding the various incidental 
charges such as taxes, service 
charges, heat, bath, etc., and you'll 
end up paying about 80 per cent 
more than you agreed on initially. 
The extra charges are legal, how- 
ever.” 

{ Be careful of taxi drivers. 
Many “will take their tip out them- 
selves before giving you your 
change . . . Insist on the correct 
change . . . When you get into a 
taxi be sure that the flag on the 
meter is pulled down at the start. 
Some drivers will ‘forget’ to do this, 
then stick you with a fare that’s 
triple what it should be.” 

{ Stay away from street vendors. 
One type of vendor “will try to sell 
you a fake Parker ‘51’ for about 
one-fourth what the legitimate 
product costs in the U.S. A real 
saving, except the thing falls apart 
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shortly after you try using it. They 
are made in Italy and look exactly 
like the real thing. If you look 
closely, you will see that the name 
on [them] is ‘P. Arker.” 


Specialty Group Prints 
Magazine for Patients 
Something new in reception-room 
literature: a specialty journal pub- 
lished by doctors for patients. The 
American College of Radiology 
now puts out a highly readable 
quarterly. 

Its sole purpose is betterment of 
public relations. To appeal to the 
lay reader, it presents facts about 
both radiology and medical eco- 
nomics in terms that the average 
patient can appreciate. 

The first issue features a picture 
story on the training of a radiolo- 
gist. It also contains articles on 
such subjects as “atomic cocktails” 
of radioactive iodine. mass X-ray 
screening programs, and methods 
of protection against radiation. 


Opportunity Beckons 
In the Suburbs 


Relocating? Don’t overlook the 
suburbs of a large city as a likely 
spot for your new office. Many 
such areas are expected to do better 
than double in population during 
the next twenty years. 

That’s the conclusion of U.S. 
News & World Report economists, 
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based on data supplied by local 
planning boards. Here’s how the 
suburbs of a few selected cities arc 
expected to grow by 1975: 


RD 3.5 Gs a ence 191% 
San Francisco-Oakland. .171 
EM FOIE. ic ceces es 145 
ee 117 
Dayton, Ohio ......... 114 
a ae 105 
Oklahoma City ........ 103 
Portland, Ore. ......... 100 


Most of the nation’s big cities 
are also expected to get bigger. 
But their anticipated expansion is 
much less spectacular than that of 
their suburbs, say the forecasters 


Rheumatics Get Break 
Because high-priced drugs can be- 
come a crippling financial burden 
for rheumatic fever patients, one 
state’s doctors and druggists have 
banded together to help ease the 
strain. Connecticut victims of the 
disease can now buy the needed 
drugs at a fraction of their normal 
cost. 

The program is sponsored by the 
Connecticut Heart Association, the 
State medical society, and major 
pharmaceutical groups. Under it, 
doctors write out special prescrip- 
tions and pharmacists fill them 
without profit. Since last June, 
a total of more than 1,300 rheu- 
matics have benefited from the ar- 
rangement. END 
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% new... peach-flavored, 
peach-colored liquid 
form of TERRAMYCIN®¢ 


125 mg. oxytetracycline per 
5 cc. teaspoonful; bottles 
of 2 fl. oz. and 1 pint, 
packaged ready to use. 


HOMOGENIZED MIXTURE 


“Trademark Brand of oxytetracycline 
——. 

\ 2 2 ° 
) PF1zER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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MUSCLE-RELAXING ACTION 





MEPROBAMATE 
(2-methyl-2-n-propy|-1,3-propanediol dicarbamate) 
For significant relief in myositis, 
osteoarthritis, backstrain, and related 
conditions marked by: 


Muscle spasm 
Restriction of motion 
Stiffness and tenderness 
Pain 

anti-anxiety factor 

with muscle-relaxing action 

. . . relieves tension 


Wyeth 
Dosage: 1 tablet t.i.d. 


® 
Philadelphia 1, Pa. Supplied: Tablets, 400 mg., bottles of 50. 
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Furadantin dosage—simple and safe: Average adult dose is 100 mg., V 
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_ - : - s Wh 
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Oral Suspension, 5 mg. per cc., bottle of 118 ce. 

HEA 

REFERENCES Naisbrer B. A and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 2. Perry, R. E., 
Jr.: North Car aM. J. 36:567, 1955 Blue 
Con 
Eaton | 
NITROFURANS — A NEW CLASS OF ANTIMICROBIALS — NEITHER ANTIBIOTICS NOR SULFAS Ev 
LABORATORIES Leb 
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A completely New Plastic Foam 
Bandage for use as a base for plaster 
casts. Durocel eliminates the need for 
stockinette, sheet wadding and other 
types of padding 

Casts may be bi-valved, autoclaved 
and re-applied. It can be used for 
padding of every description; i.e. in 
chin halters, padding metol splints, 
padding axilla. Made in 2 4” and 
6" and 12” rolls 


Send for information and sample 


A Product of Elkins-Ewall 
Philadelphia-Baltimore 
Patent Pending 


Lommerv 
ZIMMER MANUFACTURING CO. WARSAW, IND. 
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With Movable Hands 
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Write for our 88 
page complete 
catalog of signs 


IPENCER INDUSTRIES 
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“SANBORN” 


never leaves your office 


A Viso-Cardiette owner finds that service —in many 


forms — 


is always present. It’s just as if a Sanborn 


man were always standing by, ready to help him get the 
greatest usefulness from his Viso-Cardiette. Here are the 


ways Sanborn serves you: 


Centrally located San- 
born Branch Office men have 
a direct responsibility to- 
wards your complete and con- 
tinuing satisfaction with the 
Viso. They have special abili- 
ties, and complete stocks of 
supplies, accessories and in- 
struments are quickly avail- 
able. 

Viso designers at the 
home office also may be con- 
sulted at any time on the 
technical aspects of special 
problems. 

The popular, bi-monthly 
‘*Technical Bulletin” has been 
sent free-of-charge to owners 


for the past 35 years. It gives 
you and your technician help- 
ful, current information on 
ECG and BMR testing tech- 
niques .. . typical questions 
and answers based on fellow- 
users’ experience facts 
about new Sanborn equip- 
ment and accessories. 

A fourth way Sanborn 
serves is through advanced 
instruction available as corre- 
spondence courses at small 
cost. The thousands who have 
completed these courses, to- 
gether with those currently 
enrolled, attest to their value 
and acceptance. 


SANBORN COMPANY, CAMBRIDGE 39, MASS. 
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Dr. Scholl’s Arch Supports 
Usually Give Quick Relief 


The reason quick relief usually follows 
when Dr. Scholl’s Arch Supports are 
fitted to persons suffering from Weak, 
Fallen Arch or Flatfoot, is because the 
muscular and ligamentous strain causing 
the pain is removed. Expertly fitted at 
selected Shoe and Department Stores 
and Dr. Scholl’s Foot Comfort® Shops 
in principal cities. 


D' Scholls surrorts 


Seleting i 


CORPORATION 
DIVIDEND No. 10 


The Board of Directors has 
declared a dividend of 
Twenty-five cents ($0.25) a 





share on common stock 
payable May 18. 1956, to 
stoekholders of record May 
9, 1956. 

M. J. FOX, Jr 
Bloomfield: N. J. Treasurer 
dpril 28, 1956 





Avoid transmitting infectious 
diseases 


REDI-LANCE. 


Dependable 


Economical 
Ready to Use 
Disposable 
Specify Redi-Lance— 
the Sterile blood lancet 
Your dealer stocks it! 


Clay-Adams, Inc. New York 10 
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*not a blemish on her 


Desiccate those unsightly, possibly dangerous skin growths 
with the ever-ready, quick and simple to use Hyfrecator. 
More than 100,000 instruments in daily use. 


Please send me your new 

















3 THE 1 | full-color brochure show- 
S | ing step-by-step technics 
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Long-Distance Help 


A friend of mine was with the first 
U.S. air squadron to be sent to 
China during World War II. The 
other day, he told me a war story 
I'd never heard before: 

“We flew in from India to the 
village of Yunnan-Yi, almost in 
Tibet. I was assigned quarters in 
a dilapidated Chinese hut. As I 
dumped my bedroll in a corner. my 
eye was caught by a brightly col- 
ored object. I picked it up—and 
found it was a September, 1941. is- 
sue of MEDICAL ECONOMICS. 

“Everyone in our outfit took 
turns reading it. We learned a lot 
about doctors and their problems. 
We never did learn how the maga- 
zine had got there.” 

MEDICAL ECONOMICS’ regular 
mailing list contains virtually no 
addresses. But American 
have apparently taken the 
with them to nearly 


foreign 
doctors 


magazine 
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every country in the world. My 
friend’s story is one sign of this. 
Another sign: the familiar-sound- 
ing requests from strange-sounding 
places that crop up in our mail. 

In the last couple of weeks 
alone, for example, we have: 

* Sent articles on office buildin» 
to physicians in Lima, Peru, and 
in Bulawayo, Southern Rhodesia. 

" Sent statistics to a German 
doctor who’s making a compara- 
tive economic study of medicine 
there and here. 

{ Sent our portfolio on group 
practice to five Austrian specialists 
who say they’re starting the first 
private medical group in Austria. 

Such contacts seem especiall) 
rewarding when we get comments 
like this. from one of the Aus- 
trians: “Many thanks for the ma- 
terial from your yournal. It’s a type 
yournal—I’m sorry to say this— 
as can't be found outside your 
country.” —LANSING CHAPMAN 
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